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Name: Queens Callege

Permanent Business Address!
City! Queens
Phone: 718-997-4995

65-30 Kissena Blvd

State:NY ZIP code: 11367-1597

nstructions:”

‘Fill out this sech

on only it the Relat

and fill out Section IV. -
Entity Name: |
Entity Address:
City: State; ZIP code:
“Phone: |
State 'Pers_on with the Requis-i_;ie Involvement in the Entity:
Last name: ' First name:
State Person’s Agency or L_e:gégislaﬁve Body of Employment;
Public Office Address:
City: State: ZIP code;
Phone: :
Check here if using u_d'dendil':m sheet for additional State Person(s) with the Requisite Invoivement in the Entity: O
Description of Business Relafjonship(s):
Compensation [Actuat or A|i'§1icipo\‘éd): $ .00
Expenses (Actud] or Anﬁcipcﬁ?red): s .00
Total Compen'soﬁoh and Exﬁenses {Actual or Anticipated}; L$ 00 |
Beginning date of Business Réiaﬁonship [Actual or Anficipated): Moﬁfh: Year:
End dd’re of.Bu_siness Relatio rlnship {Actual or An’ricipo’red)' if applicable: Monih:‘ Year:
Check here i using addendi . O

ionship is with an Entity. If the Relationship is with a State Person, skip this section |

om sheet for addiﬁo'na_l Relationship(s) with different: Enﬁty/Entiﬁes:_

Coniinued on next page




Instructons: . " Fill out this section only # th a State Person. Ifthe
- : and fill out.Section Il ~ - : o :

State Person Last Name: Rosa State Person First Name; Manuel

N

Agency or Legislative Body (-:‘Elf Employment: New York State Homes and Community Renewal

Public Office Address:25 Beayer Street

City: New York State: NY 7IP code: 10004
Phone: 212-480-7393

Description of Business Relationship(s): Manuel Rosa, Director of Community Relations for Faith-Based Groups, wilt be

teaching two classes in the Urban;Studies Department as an adjunct professor from August 29, 2015 through December 31, 2015.

Compensation (Actual or Apticipated): $8,474 .00

Expenses [Actual or Anficipated}: 3 .00

Total Compensation and Expienses {Actual or Anticipated]): : I 58474 00 |
Beginning date of Business R;'{alc:ﬂonship (Actual or Anticipated): Month: August Year: 2015
End date of Business Reiaﬁ_ol'éship (Actual or Anticipated) if gpplicable:  Month: December Year: 2015

Check here if using addendum sheet for additionai State Person(s): &

This Declaration must be signied by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she?; must duly designate another person fo sign this Declaration.) (See insfructions.)

| declare under penalty;.of perjury that the informaticn contained in this report is true,
correct, and complete fo the best of my knowledge and belief.

W SIGNATURE: jﬁz(rﬁ:\/ﬁﬁﬂ  DATE: 12/17/15

PRINT NAME: LAST Mato.l,fRodriquez : FIRST Felix

Mark One: ¥ Chief Administrative Officer O Designee{Attach Letter)




nstructic
S and flll out Sect

Agency or Legislative Body c
|Public Office Address: 625 Br

City: Albany
Phone: 518402-8013 (HQ)

and private Higher Ed institutions
Compensation [Actual or An

Expenses (Acfudi or Anticipa

Beginning date of Business Re

End date of Business Relqﬁon

n o y it
wn il

State Person Last Name: Genrparo

71

Descriplion of Business Relafio

(New York State Resiliency Institutie

Total Compensation and Exg

P ls

S’rofe Person First Nome: james
f Employment: New York State Department of Environmental Conservation

yadway

State: NY IIP code: 12233

3 - 570-0479 {Mr. James Gennaro direct line at Queens College)

nship(s): CUNY has approved Queens College to provide rent-free office space for Mr. James Gennaro

Deputy Commissioner, NYS Deparlﬁment of Environmental Conservation in return for NYS DEC and Mr. Gennaro to provide NYSRISE

:3 for Storms and Emergencies) services, which is an academic consortium including CUNY, SUNY,

Past activities have included acting as a guest lecturer (see attached for remaining project description)

ficipated): _ L3 .00

ted): S 5,268 .00 _
enses (Actual or Anticipated): | 55268 .00 |
lationship [Actual or Anticipated): Month: jyly Yea_r: 2015
»hlp {Actual or Anticipated} if applicable:  Menth: pecember Year: 015




Business Relationshib§ with Mr. James Gennaro Project Description continued:

and adjunct faculty m@ember, and helping our students gain internship opportunities and jobs at

government agencies and environmental non-profits. 2015 Market rate for space is $878.00 per mo.




