- Print Form

Marking instructions: Please o use biue
Completoely fil in one circle.

ack ink pen.

Print legilsls humbers and block letters, no script.

FORQFRACEUSE ONLY
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Fill in circle if amendment (D

RECEIVED JUL 15 0%

ik Crae b

Name: John Jay College of Crirninal Justice

Permanent Business Addrass. 524 West 59 Street

City: New York State: New York ZiP code; 10019
Phone:

instructions: Fill ouf fhis &gi‘éﬂh only it the Relafionship
and fill out Seclion V.

Entity Name:

Entity Address: ,

City: State: . ' f!P code:
Phone: |

State Person with the Requisite Invo?ve;ﬁenf in the Entity:

Last name; First name:

Stafe Person's Agency or Legisiative Body of Employment:

Public Cifice Address:

City: State: P code:
Phone:

Check heré If using addendum sheet for additional State Person(s) with the Requisite invoivement in the Entity: O

Description of Business Relarionship(s):

Compensation {Actual or Anficipated): S 00

Expenses (Actual or Anficipated): 3 .00

Total Compensation and Expeanses (Ac?uc:! or Anficipated): S .00
Beginning date of Business Relationship {Actual or Anticipated): Month: Year

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

Check here if using addenc um sheet for additional Relafionship(s) with different Entity/Entities: O

Confinued on next page



s S 3 % She :
Pl ;ase use the foliowing addendurm poges os continuaiion for the specified section iflonal space s needed, please

rmdke o copy of this sheet,

R E R

instructions: Fill out this seciion only if the Relalionship is- with an Entity, If the Relafionship is with o State Person, skip this section
and fill out Seclion iV,

tH(a) Filt out this section ONLY for addifional Relationship(s) with different Entity/Entities.

Enfity Name: -~
Entity Addreass: 7
City: _ State: LIP code:

Phone: |
State Person with the Requisiie Involvement in the Entify: ‘
Last name: ) First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address: ,

City: State: ZIP code:

Phone: .

Check here if using addendum sheet for additional State Person(s} with the Requisite Involvement in the Entity: O

Description of Business-Relalionshipls):

l Cempensation (Actual or Anticipated): 3 .00
i |
! Expenses (Aciual or Anficipated): $ .00
Total Compensation and Exoenses {Actual or Anticipated): ) .00 ,
: Beginni-ng date of Business Relationship (Actual or Anticipated): Month: Year:
End date of Business Relationship (Actual or Anficipated) if applicable:  Month: ' Year

< Hi(b} Fill out this section ONLY for additional Siafe, Person with the Requisite involvement in ar Entity previousiyilisted.  ~

Entity Name:

Enfity Address:

City: State: IIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Le gistative Body of Employment:

Public Office Address:

City: : - State: 2IP code:

Phone:

Continued on next page



10

Ut H is sec
and fill out Section il

State Person Last Name: Feldman State Person First Name; Daniel

Agernicy or Legislative Body of Employment; Office of the New York State Comptroller
Public Office Address: 110 State Street

City: Albany State: New York ZIP code: 12236
Phone: 518-486-9840 '

Description of Business Relalionship(s):1 do legal work for the Retirement Division of the Comptroller's Office one day a week.

Compensation (Actual or Anficipated): $ about $30,000/yr. 00

Expenses {Actual or Anficipafed): $ about $2400/yr. .00

Total Compensation and Exoenses [Aciual or Anficipated): | $32,400 00 |
Beginning date of Business Relafionship {Aciual or Anficipated): Month: October Year: 2007
End date of Business Relationship {Actual or Anficipated) if applicable: Month: Year:

Check here if using addendum sheet for additional State Persenf{sy: O

This Declaration must be sighed by the Chief Adminisirative Officer. If the Chief Adrﬁiﬁésirm‘ﬁve Officer, for ony
reason, does not sign, hefshe must duly designate andther person o sign this Declaration.) (See instruclions.)

| declare under penalfy of perjury that the information confained in this report is true,
correct, and complefe fo the best of my knowledge and belief.

X SIGNATURE: DATE: A

e S T
PRINT NAME: LAST 7 /KA V7S

FRST Jeretrny 7RIV/S
Mark One: @’tithlief Administrative Officer O Designee(Attach Letter)
7




Plecse use the
make a copy of i

Y
h

7Fii§ out this seciion onty
and fill out Section il

tnstructions:
State Person Last Name:
Public Office Address:

City:

Phone:

Expenses {Actual or Anticipaied):

Total Compensation and Expenses

Siate Person First Name:

Agency or Legislafive Body of Employment:

State:

Description of Business Relalionship(s):

Compensation {Actual or Anficipated): 3

$
(Actuatl or Anficipated):

Beginw’ng date of Business Relationship (Actual or Anticipated): _
End date of Business Relationship {Actual or Anficipated) if applicable:

ZIP code:
00
00
S 00 |
Month: Year:
Month: Year:




Print Form 3

Mairking instruciions: Piease fype or use bius or black ink pen.
Complstely fillin one circle,
Frint lagible numbers and block latters, no script.

n S, i o e Te AT

Year: January 1, 2015 throug ' June 30, 2015 [y
nx"\;\;’?’) D.’:f F‘l i»‘r?q-
b . if:':__; \E-:_!:}

Fill in circle if amendment O

RECEIVED JuL 15 7015

Name: John Jay College/CURNY

Permanent Business Address: 524 West 59th Street
Cily: New York State: NY ZIP code: 10019

Phone:

mucﬂbns: Fill out this seiﬁﬂon only if the Relationship Is with an Entity. if the Relationship Is with a State Person, skip this secfion
and fill out Section 1V,

Entity Name:

Enfity Address:

City: ' State: ZIP code:
Phone:

Stafte Person with the Requisite Involvement in the Entity:

Last name: First name:

State Persan's Agency or .egislative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone:
Check here if using addendum sheel for additional State Person(s) with the Requisite Involvement in the Endity: G

Description of Business Relationship(s):

Compensation {Actual or Anticipated): S .00

Expenses {Actual or Anficipated): $ 00

Total Compensation and Expenses {Actual or Anticipated): s o .00
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anficipated] if applicable:  Month: Year:

Check here if using addencium sheet for additional Relationship(s) with different Enfity/Entities: O

Continued on nexi page



Please use the following adilendum pages as continuation for the specified sections. If additional space .« needed, please
make a copy of this sheet.

Insiructions: Fill out this seir.ﬂon only if the Relationship Is with an Entity. If the Relationship is with a State Person, skip this secilon
and fill out Section IV,
) Fill out this nu:ﬁon ONLY for addiffonal Relclionship{s} with different Enfily/Enlifles.

Entity Name:

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

Last name:

State Person’s Agency or .egislative Body of Employment:
Public Office Address:
City: Siate: ZIP code:

Phone: )
Check here if using addendum sheet for additional Stafe Person(s) with the Requisite Involvement In the Enfity: O

Description of Business Relationship(s):

Compensation [Aciual or Anticipated): 3 .00

Expenses (Actual or Anticipated): $ .00 _
Total Compensation and Expenses {Actual or Anticipated); s 00
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship {Actual or Anficipated) if applicable:  Month: Year:

(b)Y Fil out this secion ONLY for additional State Person with the Requisite Involvement In an Entlty previously listed,

Entity Name:

Entity Address:

City:

Phone:

State Person with the Requisite Involvement in the Entity:
Last name: First name:
State Person’s Agency or Lagisiative Body of Employment:

Public Office Address:
City: State: ZIP code:

State: IIP code:

Phone:

Continued on next page



Mucﬂém:  Fill out fhis section oniy I the Relaflonship is with o State Person. I the Relationship is with an Enfity, skip this seclion
and Fill out Saction 11,

State Person Last Name: Koetzle State Person First Name; Deborah

Agency or Legislative Bodly of Employment: City of New York Department of Probation
Public Office Address: 1 Centre Street
City: New York

State: NY ZIP code: 10007
Phone:

Description of Business Re ationship{s): Provided 2 days Train the Trainers training on the YLS/Ci

Compensation [Actual or Anficipated); $2400 .00

Expenses (Actual or Anticipated): $0 00

Total Compensation and xpenses (Actual or Anticipoted}: 524100 i .00
Beginning date of Busines; Relationship [Actual or Anticipated]): Monih: March Year: 2014
End date of Business Relationship [Actual or Anticipated) if applicable:  Month: March Year: 2014

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

» o

This Declaration must be sicined by the Chief Administrative Officer. If the Chief Administrative Officer, for an

reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See insiruciions.i’

| declare under penally of perjury that the information contained in this report is true,
correct, and complete fo‘fhe best of my knowledge and belief.

Y SIGNATURE: == pATE: (4 3\3\

[RAV)<  FRST = Terem
Administrative Officer O Designee(Attach Letter)

PRINT NAME: LAST ; '
Mark One: B:Chf




Pleose use the following adclendum pages as conbnuahon for the specified sechions If addifional space is needed, please
make o copy of this sheet : :

%ucﬁons: - Fiil out this section onfy if the Relatlonship is with a State Person. Hf the Relationship Is with an Entity, skip this section
and fill out Sectlon Il

State Person Last Name: State Person First Name:

Agency or Legislative Body of Employment:
Public Office Address:
City: ' ' State: ZIF code:

Phone:
Description of Business Relctionship(s):

Compensation {Actual or Anticipated): s 00

Expenses {Actual or Anficipated): s .00

Total Compensation and Expenses (Actual or Anficipated): $ R 00
Beginning date of Business Relationship {Actual or Anticipated): Monih: Year,

End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Year:




s - _;l—
Marrking Instructions: Please type or use biue or black ink pen,
Completely fill in one circle.

Print legible numbers and block letters, no script.

FOR OFFICE USE ONLY

gjr \-J A p iy ﬂiunf “er./j:s 3 f% (/
}Flll in circle if omen&mem‘ A 7 RECE’VED jUL 15 Zmﬁ

‘ H, AND DELIVERED

|

Eulme: @_"nrj;«q(miq ”::(,uw

Permanent Business Address: ¢ / 51 j”n i _;z

1 F; " i L :
| New) Vorle . osete N ZPcode:jeg(g
|Phone: .

|nsuuctio.ns: -FiII out this seclfis;n only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section

and fill out Secf_irm Iv.

Enfity Nome:
Entfity Address: ST B o i
City: _ . State: o ZIP code:

Phone:

Last name: N _ _First name:

State Person’s Agency or Legislative Body of Employment:

Public Office Address: Il _ _ - o
City: _ _ State: o _ ZIIP code:

Phone:

Description of Business Relationship(s):

Compensation (Actual or Anticipated): S 0

Expenses (Actual or Anticipated): S .00

To’rc:l Compensohon c:nd Ex! enses (Ac’ruol or Anhopo’red) [S .00]
Begmnmg do’re of Busmess E nloflonshlp (Actual or Anhmpc’re_d) Month: Year:

End date of Business Relationship (Actual or Anficipated) if applicable:  Month: Year:

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

..O

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity:

Continued on next page



@

PEec:sle use the following adderidum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet, -

instructions: Fill out this section only if the Relationship is with an Entity. If the Relafionship is with a State Person, skip this section

and fill out Seclion IV.
Hi{a) Fill out this sectinn ONLY for additional Relationship(s) with different Entity/Entities.

Enfity Name:
Entity Address:
City: "~ State:  IIP code:

. First name: s . [

Last nome:

State Person’s Agency or Legislative Body of Employment: ’
Public Office Address:

City: _ State: _ ~ IIPcode:

Phone:
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relatonship(s):

Compensation (Actual or Arficipated): $ .00

Expenses (Actual or Anficipated): $ .00

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

End date of Business Relationship (Actual or Anficipated) if applicable:  Month: Year:

li{b) Fill out this secticn ONLY for additional State Person with the Requisite Involvement in an Enfity previously listed.

Entity Name:

Entity Address:
City: ~ State: Z2IP code:

Phone:

State Person with the Requisite Involvement in the Entity:

Last name:  First name:
State Person's Agency or Leé;#isto’rive Body of Employment:

Public Office Address:

City: _ State: " 7IP code:

Phone:

Continued on next page



nstructions: i °

Fill out this section only if the Relationship is wﬁh a State Person. If the Relationship is with an Entity, skip this section
and fill out Sect on lil.
State Person Last Name: I“x IAS ‘4STCITe Person First Name: ki"DUi g
_Agency or Legislative Body «f Employment: QJ‘YPD
Public Office Address: Qm:‘_ ? E / m _
City: NY state: 3 ZIP code: 00073
Phone:
Description of Business Relationship(s): 0;{‘ Sy P //?m o + fj’ -
ok i Veletinve /'_‘v’\véﬁi‘-’\z’—U{
Compensation (Actual or Anticipated): S .00
Expenses (Actual or An?icihé fed): | I $ 00
Total Compensation and Exﬁénses (Actual or Anticipated): $ 82‘5 000 .00 fw Wl
N Ot O e A s S S e
Beginning date of Business leahonshlp (Acfuol or An’napo’red) Month: Year:
End du’re of Busmess Relchor shlp .[ACTUOl or Anhupo’red) if oppfrcobfe i Monfh Year:

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

This Declaration must be signzd by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under p naliy'of perjury that the information contained in this report is true
correct, and comglete io thenpbest of my knowledge and belief.

x_ SIGNATURE: DATE: (& / 51’ _______
; f
PRINT NAME; LA TRAVZS _ FIRST Jt’f etn i

Mark One:

.ﬁChief Administrative Officer O Designee(Attach Letter)




#
1y

~ Please use the following adderidum pages as continuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

and fill out Section lil.
State Person Last Nome:
Agency or Legislative Body of _Employment
Public Office Address:
City: ] State:

Phone:

Compensation (Actual or Arlicipated): S
Expenses (Actual or Anticipared): S

Total Compensation and Expenses (Actual or Anficipated):

Beginning date of Business Ralationship (Actual or Anticipated):

End date of Business Relc:ﬂorwéhip (Actual or Anficipated) if applicable:

State Person First Name:

[ns!ucﬁons: Fill out this secﬂé:m only if the Relationship is with a State Person. If the Relationship is with an Entity, skip this section

ZIP code:
.00
.00
E 0]
Month: Year:
Month: Year:




i ‘Busmgss RELATION’ HIP | FORM

ruchons Pleuse type or use blue or | biack |nk peh _
b 4 Compleie]y £1lin one cwcle : et R
Prfnf bci;?b e n_:mbers cmd block Ieﬁers no scrzp?

FOR QFFICE USEONLY

"‘“; pr

Yemwhm 5 wa o5 RECEIVED JuL 15 g1

Fill in circle if amendment O |

Name: - Li \ {ﬁ Lt_)“ 1
Permanent Busmess Address - C;;L; \l‘\(’*w\e 4 L\m ‘\W&?@’*f . _ . __
Cﬁy ‘\\(’\}u \‘\ \\‘{\ » Sfo‘re._ “;\j\n IIP code: YOSy
Phone: j;@}aﬁj ‘%’C;l?)'@ : |

|

ith a State Person, skip

Entity Name:

Entity Address: o
City: _ o State: _ ZIP code:
Phone: e _ |

State Person with the Requisite: Involvement in the Entity:

Last name: B First name:

State Person's Agency or Legislative Body of Employment:

| Public Office Address: _ _ .

| City __ - .Siote: _ ZIP code:
Phone

Check here if using addendun ! sheei for cddlhonui State Person(s) wn‘h the Requns:ie involvement in ihe En?lty:- o
Description of Business Relafior ship(s):

Compensaﬁqn (Actual or An.a‘i:c:ipof_ed): B $: _ .00

Expenses {Actual or Anticipated): $ .00 _

Total 'Compe'hscﬁon and Experflﬁes (Actual or Anticipated): B _ - .00 |
Beginning date of Business Relationship (Actual or Anticipated): ~ Month: ~ Year

.En.d date of B_usilnes.s .R"e}aﬁonsrip (Actual of’ Anticipated) if applicable:  Month: _ Ye;'lr:-

Check here if U#.ing addendum sheef f.'o"r additional Relationship(s) with different Eﬁﬁfy/Enﬁ_ﬁes_:" Ll O

Continued on next page



IV’ Business” Relahonsﬁ*; with a Siqte_ Person e

nstrijctions: this section only if th
: es cmd ﬁll out-Section Iil. . -
State r’erson Last Nome ] ¢ (L
Agency or Legislative Body of Employmenf
Public Office Address _ ;5 J{{ _
|City: G qu(;j; ¢ "“”v’ fn -
Phone: =677 3 mg yeal
Description of Busmess Relcﬁim nsh|p{ ) 7 L
¥~ ff:; £ / | ' v ‘i
™ ;,« I? E,‘c ;,},: i {},! 4{,{,\-_}.?; Tt s . B
Compensation [Actual or Antiz lpéfed} | JZ $ ? 1’3 . zJ { .00 _,
_Expenses {AcTuul or Anticipated): 5 - .00 B B
Total Compensation and Expenses (Actual or A-nﬁcﬁ%que&}-ff e ’ ji{ ; AT S 3/ j/ .00
Beginning do’fe of B{Jsiness Rek:fi'onship (Actual or An-’r.ic:ipcn.‘e"d):  Month: 93 | Year: / /9 ”; ;‘
End date of Busi'ness Reldﬁonship (Actual or Anticipated) I‘f‘crppﬁccvb!e.; Monfh: W,V - ?e.ﬁr: _ﬁ,,
C.hec'k.he'r:e. if L_Jsi_ng addendun: sheet for. additional State Person(s): O

ed by The leuef Admmlsfrcmve Ofﬂcer

lf ’rhe Chsef Admmxs’frcn‘we Offsc:er for ony*'
'susf duiy des&gnafe onofher person To

| decl_dr_e iJn”der.p-enc:Hy of perjury thoi ?he mformahon con!alned in this reporf is hue
correct, and completq to the beshof my knowledge and belief.

xs_IGNATURE: DATE: & / 22/ )/

PRINT NAME: LAST \ TFRAVIS FRST 7o ere )i
Mark One; _ B@Chiesrf Administrative Officer QO Designee(Attach Letter)

mgn ’rhls Dec}orahan) (See |nstruc1ions);,_7" "




T e B il | s e T e B L o T L s e R R T e
MGrklﬂg Instructions: Please type: or use biue or black ink pen.
Compleiel) fill in one circle.

Print legible: numbers and block letters, no script.

P Re ki " FOR OFFICE USE ONLY

vear Jav [ — Jvre 30 2015 RECEIVED JuL 15 208
|Fil| in circle if amendment C ‘ HAMD DE1 iy .

| AND DELIVERED

1
e e Lllye [ooy
Permonen’r Busmess Address Jé,,.; Vo3 jf} 7

ot NY. . L ____sme_;____________&_,(,(,}_f ~ ZPcode: /gg/
pore (5] s gesn

8

|nsguc!ioAns: ' .FiII out this section only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section
and fill out Sectinn IV.

EnTiTy Name:

City: I State: . IIP code:

Phone:

State Person with the Requisite Involvement in the Entity:

Last name: _ ~ First name:

State Person's Agency or Lecislative Bod\/ of Employment:
 Public Office Address: : A - _ o .

City: _ State: ZIP code:

Phone:

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relafionship(s):

Compensation (Actual or Articipated): s 00
Expenses (Actual or An’nmpoled). $ 00

To’rc:l Compenso’non and Expﬁnses (Ac’rucl or Annapo’red} [S .00
Beglnnlng date of Busmess Re |OTtOﬂShlp [ACTUOI or Anflc:IpoTed_)___ Month: Year:

End date of Business Relo’rlon:.mp (Actual or Anficipated) if applicable: | Mc..v.nih: ......... Yec.|“r.: ..............
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: O

Continued on next page



_ﬁgudigns: Fill out this secﬂt-is.ﬂ only if the Relationship is with a State Person. If the Relationship is with an Entity, skip this section
and fill out Section lil. 7
State Person Last Name: L?o RTHNA {;,5 State Person First Name: /&H‘) [M S
Agency or Legislative Body of Employment: _f;wzrk* Jluf‘ g:ﬂms © /‘f,,, o gm{ W /{lfhg [aj’/—’_a«
f

Public Office Address: -5 )Y/ ,S.um};jmp#{ Nu’l}bﬁv;’ JL.j»ac/ IC‘E #; (a//,, /C’/;{s o
City: LToN \/ £ roly /< state: MY 2P code:  f/7§Y
Phone: &a}_’, { ii-“f*’;f RoCc 0o

 Description of Business Relc’rir:nship{ )z

Compensohon {Ac’ruc[ or An lcuoc’red) S /‘ g/ {ﬂ X7, .00

Expenses (Actual or Anhopoled) : S ) .00

Total Compensation and Expc-nses (Ac’rucl or AnTICIpOTed) S ,/? 8 e’; o0 .00

Beglnnlng date of Business Relationship (ACTUCII or An‘r|c1pc|’red) Month: , 7, _/f" Year: 74/ _f

End dcl’re of Busmess Relo’r|or.>hlp (Actual or An’nopo’fed) 1f applicable:  Month: ‘ Year:

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

This Declaration must be 51gne »d by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does noft sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to t est of my knowledge and belief.

DATE: Cy/é’ *;//i,f

,‘/ . /'
JRRAV LS . FRST Jeyerr
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)
]

_ x SIGNATURE:
&

PRINT NAME: LAST




ii-
Maorking Instructions: Please hyze or use blue or black ink pen.

Completaly fill in one circle.
Print legisle numbers and block letters, no script.

FOR OFFICE USE ONLY

g]r: January 1, 2015 through June 30, 2015 RECEIVED JUL 15m

|F_i|| in circle if amendment O

RrReb

-
HAMND DELIVE

Name: thn Jay Col[ege/CUN_‘_’_ -
Permanent Business Addres:: 524 West 59th street
|City: New York State: New York ZIP code: 10019

Phone: s

|nsgucﬁdns: : Fill out this seclion only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section
and fill out Seclion IV.

Entity Name: . B NRE— :

_Entity Address: | . ‘ e
City: n .. _ o  State: ... ZIP code:

Phone:

State Person with the Requisite Involvement in the Entity:

Last name: _ _ _ First name:
State Person’s Agency or Lzgislative Body of Employment:

Public Office Address:

City: _ . State: ZIP code:

Phone:
Check here if using adden:lum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Descripfion of Business Relc fionship(s):

Compensation (Actual or Anficipated): S 0 o

Expenses {Actual or Ahﬁci.;.:.‘f.ﬂed): | $ .00 | |
Total Compensation and Epenses (Actual or Antficipated): S .00!
Beginning date of Business Relationship (Actual or Anticipated): Month: ~ Year:

End dc:‘reof Buéfnéés Reloﬁc-héhip tAc’erl or Anficipated]) if oppﬁcoblé? Month: | Year:

Check here if using addenclum sheet for additional Relationship(s) with different Entity/Entities: @)

Continued on next page



- make a copy of this sheet.

Instructions: Fill out this section only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section
and fill out Se:tion IV.
ili(a) Fill out this seclion ONLY for addifional Relationship(s) with different Entity/Entities.

Entity Name:

City: ~ State: 7P code:

Phone:

Last name: ~ First name:
State Person’s Agency or Legislative Body of Employment:

futicCiiconaaiesst Bl . @ cessewe R —
Cihy....... B ... R State: ZIP code:

Phone:
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relationship(s):

Compensation (Actual or Anficipated): S O

Expenses (Actual or Anticigated): —— © $ - 00

Total Compensation and Expenses (Actual or Anticipated): | S .00 l
Beginning date okf. Buéiness Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

lli{b) Fill out this seciion ONLY for addifional State Person with the Requisite Involvement in an Entity previously listed.

Entity Name:
Entity Address:
City: ~ State: ZIP code:

Phone:

State Person with the Requisite Involvement in the Enfity:

Last name: First name:
State Person's Agency or L;s;gisio’rive Body of Employment:

Pubhc Office Address: -

City: m State: H . ZIP code:

Phone:”

Contfinued on next page



Ls’trﬁcﬁons: Fill out this section -on!y if the Relationship is with a State Person. If the Relationship is with an Entity, skip this section
and fill out Section lil.

State Person Last Name: Ay <ac ~State Person First Name: llter
Agency or Legislative Body of Employment: NYPD
Public Office Address: 1 police plaza

City: New York I - State: New York - ZIP code:
Phone:

Description of Business Rel¢tionship(s): Law Enforcement

Compensation (Actual or Anticipated): S .00

Expenses (Actual or Anficipated): S .00

Total Compensation and Expenses (Actual or Anticipated): [ S — 00 ]
Beginning date of Business Relationship (Actual or Anticipated): Month: January Year: 2008
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

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

This Declaration must be sig‘ﬁed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under per‘ﬂ:li;,r of perjury that the information contained in this report is true,
correct, and complete to the bestjof my knowledge and belief.

- Y SIGNATURE: Ayl DATE: 5
,,.:r" . ; ..../ 2
PRINT NAME: LAST | 1/ AV ! S FRST. . Jereme

Mark One: @ chief Administrative Officer O Designee(Attach Létter)




Piause use the following Gddéandurn pages as contfinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

|Ls!ucﬁcms: Fill out this sec;ﬂon bn!y if the Relationship is with a State Person. If the Relationship is with an Entity, skip this section
and fill out Sec:tion lil.

State Person Last Name: State Person First Name:

Agency or Legislative Body of Employment:

Public Office Address: | B ) S ,
City: State: ZIP code:

Phone:

Description of Business Rela-ionship(s):

Compensation (Actual or Ahﬁcipafe.d): S .00

Expenses (Actual or Anticicated): S .00

Total Compensation and Expenses (Actual or Anficipated): I S .00
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relaticnship (Actual or Anticipated) if applicable:  Month: Year:




