‘Marking Instructions: Plecse iype of.use blus or bleck ink pen:
Completely fill in one circle,
Print legible numbers and block letters, no script.

FOR OFFICE USE ONLY.

eND 7ML/ 18

Year: 2018

Fllin circle it amendment O

Narme: Albany Law School of Union University

Permanent Business Address: 80 New Scotland Ave _
City: Albany, ' State: NY ZIP code: 12208

Phone:

il ovt this section ohly
and fill out Section IV.

a Qa e Person, siip
Entity Name:

| Entity Address:

City: State: ZIP code:

Phone: -

State Person with the Requisite Involvement in the Entity:

Last name:; ' ' First name:

State Person’s Agency or Legislative Body of Employment:

Public Ofﬁce Address:

City: ' Stafe: ZIP cede:

Phone:

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

Descripfion of Business Relationship(s):

Coh’mpensaﬁon [Actual or Anticipated): $ .00

Expenses {Actual or Anﬁcipa’red):_ $ ' .00

Total Compensation and Expenses {Actual or Anticipated): is .00 |
Beginning date of Business Relationship (Actual or Anticipated): - Month: - Yeaor:

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

Check here' if using addendum sheet for additional Reluﬁonship(s)_ with difierent Entity/Entities: Q

Continued on nexi page



State Person Last Name: Alpern _ Siate Person First Name: Matthew

Agency of Législative Body of Employment: NYS Office of Indigent Legal Services

Public Office Address:80 South Swan Street #1447 _

City: Albany state: NY 7IP code: 12210
Phone: 518-486-2028

Description of Business Relationship(s}: Adjunct Professor or $pring Semester 2018

Compensation [(Actual or Anticipated): 54,800 .00

Expenses {Aciual or Anticipated): S0 .00

Tatai Compensation and Expenses {Aciucﬂ' or Anficipated): E 34,800 .00 E
Beginning date of Business Relationship [Actual or Anticipated): Month: 01 Year; 2018
End date of Business Relationship {Actual or Anticipated) if applicable; - Month: 06 Year: 2018

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

This Declaration must be signed by the Chief Adrministrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person 1o sign this Declaration.} (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and compie{ to ihe best of my knowledge and belief,

X SIGNATURE: C:/ // / /M«m DATE: "7/ { e / oB/E

PRINT NAME: LAST Ouellette FIRST Alicia

Mark One: X Chief Administrative Officer O besignee(Attach Letter)




Please use fhe following addendum pages as continuation for the specified sections. If additional space is needed, please
" make a copy of this sheet. _ '

"Fill out'this section only it
" and fill out Secilon IV.

bl ifs LY

the Relaflonship is with an Entity. if the Relationship is with'a State Person, skip this section

Entity Name:

Entfity Address:; .

City: State: 7P code:
Phone:

State Person with the Reqguisite Involvement in the Entity:

Lost name: First name:

State Person’s Agency or Legislative Body of Employment:

Public Office Address: _ '

City: State: ZIP code;
Phone:

Check here i using addendum sheet for addifional Siate Ferson(s) with the Requisite Involvement in the Entity: O
Pescription of Business Relationship(s):

Compensation {Actual or Anficipated): S .00

Expenses {Actual or Anficipated): $ ' .00

Total Compensation and Expenses {Actual or Anficipated): E 3 .00 i
Beginning date of Business Relationship (Actual or Anficipated): Month: Yeor:

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

k) - Fi out this section ONLY for additional State Pérson with the Requisite Involvement in an Entity previously fisted.

Enfity Name:

Entity Address: _ :

City: State: IIP code:
Phone: '

State Person with the Requisite Involvement in the Enfity:

Last name: First name:

State Person’s Agency or Legislative Bady-of Employment:

Public Office Address:

City: State: ZIF code:
Phone:

Coniinued on next poge



‘Pledss use the following oddendum pages as conhnuc‘non for the specn’ed sections. If gdditional space isneeded, 'k
. mike a copy of this. sheet, : S - '

and fill out Section 11

State Person Last Name: Dague State Person First Namec Harris

Agency or Legislative Bodly of Employment: NYS Office of the Attomey General
Public Office Address: 29 Washington Avenue #1750 :

City: Albany State:; NY ZIP code: 12210
Phorie: 800-771-7755

Description of Business Relationship(s): Adjunct Professor for Spring 2018 Semester

Compensation (Actual or Anticipated): %2000 .00

Expenses (Actual or Anficipated): $o .00

Total Compensation and Expenses (Actual or Anficipated): { S 2000 .00 |
Beginning date of Business Relationship {Actual or Anticipated): Month: ¢1 Year 2018

End date of Business Relationship [Actual or Anficipated) if appiicable:  Month: gg . Yearr 9018




State Person Last Name: Deyo

Agency or Legislative Body of Employment: NYS Police
Public Office Addresé: 1220 Washington Ave, B|dg 22

City: Albany State; NY
Phone: 518-486-2028

Michael

IIP code: 12226

Description of Business Relationshipis): Adjunct Professor for Spring 2018 Semester

Compensation {Actual or Anticipated): $ 6,300
Expenses {Actual or Anficipated): $y
Total Compensation and Expenses (Actual or Anficipated).

Beginning date of Business Relationship {Actual or Anticipated]:

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

.00
.00

1S 6300 .00 |
Month: 01 Year: 2018
Month: 06 Year: 2018




State Person Last Name: Jim Louis

|Agency or Legisiative Body of Employment: NYS Office of the Attorney General
Public Office Address: 99 Washington Ave., #1750

City: Albany State: NY _ ZIP code: 12210

Description of Business Relationship(s): Adjunct Professor for Spring 2018 semester

Compensaﬁoh (Actual or Anlicipated): $ 2,000 . 00

Expenses {Actual or Anficipated): $0 _ 00

Total Compensation and Expenses {Actual or Anlicipated): a S 2.000 .00 E
Beginning date of Business Relationship (Actual or Anticipated): Month: 01 Year: 2018
End date of Business Relationship (Actual or Anficipated) if applicable: Monih: 06 Year: 2018




Please use the following addendum pages as centinudation for the specified sections. If additional space is needed, please
" make & copy of this sheet. _ ' '

ORI ot 1Y : nly i Tl
and fill oyt Section il

State Person Last Name: Sprotbery State Person First Namekent B.

Agency or Legistative Body of Employment: NYS Office of the Attorney General

Public Cffice Address: 99 Washington Ave. #1750

City: Albany _ State: NY ZIP code: 12210
Phone: 800-771-7755

Description of Business Relationship(s): Adjunct Professor for Spring 2018 Semester

Compensation (Actual or Antficipated): $ 4,800 .00
Expenses (Actual or Anficipated): : $0 . .06
Total Compensation and Expenses (Actual or Anjicipoted): I $4,800 .00 }
Beginning date of Business Relationship {Actual or Ahﬁcipd’red}: : Month: 01 Yearr 2018

End date of Business Relationship {Actual or Anticipated) if opplicabie: Month: pg Year 2018




NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.

Print Iegible numbers and block letters, no script.

I Reporting Information FOR OFFICE USE ONLY

Year: 2018

*Fill in circle if amendment O QQQ,L‘:OL Jon. S, 2014

Il Client Information

Name: Albany Law School of Union University

Permanent Business Address: 80 New Scotland Avenue

City: Albany State: NY ZIP code: 12208
Phone; 518-445-2380 |

11l Business Relationship with an Entity

nstructions: out this section on ity. R ith a State Person, skip
and fill out Section IV.

Entity Name:

Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

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: &)

Description of Business Relationship(s):

Compensation (Actual or Anficipafed): S .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anticipated): | ) .00 |
Beginning date of Business Relatfionship (Actual or Anticipated): Month: Year:

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

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

Continued on next page



IV Business Relationship with a State Person

nsiructions: Fill ou s section only e Relationship is with a State Person. e Relationship is wi
and fill out Section Il

State Person Last Name: Alpern State Person First Name: Matthew
Agency or Legislative Body of Employment: NYS Office of Indigent Legal Services
Public Office Address: 80 South Swan Street, #1447

City: Albany State: NY
Phone: 518-486-2028

ZIP code: 12210

Description of Business Relationship(s): Adjunct professor for Fall 2018 semester

Compensation (Actual or Anficipated): $4,800 .00

Expenses (Actual or Anticipated): $0 .00

Total Compensation and Expenses (Actual or Anticipated): | $4.800 .00
Beginning date of Business Relationship (Actual or Anticipated): Month: 07 Year:2018

End date of Business Relationship (Actual or Anticipated) if applicable: ~ Month: 12 Year: 2018

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

V Declaration

This Declaration must be signhed 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 penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: TE:

PRINT NAME: LAST Quellette FIRST Alicia
Mark One: ¥ Chief Administrative Officer O Designee(Attach Letter)




Designated Addendum Sheet for Sections Ill and IV

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

Ill Business Relationship with an Entity

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 Section IV.

li(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Entities.

Entity Name:

Entity Address:

City: State: /IP code:
Phone:

State Person with the Requisite Involvement in the Entity:

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 Relationship(s):

Compensation (Actual or Anticipated): S .00

Expenses (Actual or Anficipated): S .00

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

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

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

Entity Name:

Entity Address:

City: State: IIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone:

Confinued on next page



Designated Addendum Sheet for Sections Ill and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed pleose
make a copy of this sheet.

IV Business Relationship wﬂh a State Person

and fill out Section Iil.

State Person Last Name: Dague State Person First Nome:c. Harris
Agency or Legislative Body of Employment: NYS Office of the Attorney General

Public Office Address: 22 Washington Avenue #1750

City: Albany State: NY ZIP code: 12210

Phone: 800-771-7755

Description of Business Relationship(s): Adjunct professor for Fall 2018 semester

Compensation (Actual or Anficipated): $ 2,000 .00

Expenses (Actual or Anticipated): 30 .00

Total Compensation and Expenses (Actual or Anficipated): | $2,000 .00 |
Beginning date of Business Relafionship (Actual or Anticipated): Month: 7 Year: 2018

End date of Business Relationship (Actual or Anficipated) if applicable:  Month: 12 Year: 7018




Designated Addendum Sheet for Sections Ill and IV

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

IV Business Relationship with a state Person

and fill out Section lil.

State Person Last Name: Deyo State Person First Nameichael

Agency or Legislative Body of Employment: New York State Police

Public Office Address: 1220 Washington Avenue, Building 22

City: Albany State: NY ZIP code: 12226
Phone: 518-486-2028

Description of Business Relationship(s): Adjunct professor for Fall 2018 semester

Compensation (Actual or Anticipated): $3200 .00

Expenses (Actual or Anficipated): S0 .00

Total Compensation and Expenses (Actual or Anticipated): | $3,200 .00 ]
Beginning date of Business Relationship (Actual or Anticipated): Month: 7 Year: 5018

End date of Business Relationship (Actual or Anficipated) if applicable:  Month: 12 Year: 2018




Designated Addendum Sheet for Sections Ill and IV

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

IV Business Relationship with a State Person
a State Person. If the Relationship is wi

and fill out Section Il

State Person Last Name: Sprotbery State Person First Namexent B.

Agency or Legislative Body of Employment: NYS Office of the Attorney General

Public Office Address: 99 Washington Avenue #1750

City: Albany State: NY ZIP code: 12210
Phone: 800-771-7755

Description of Business Relationship(s): Adjunct professor for Fall 2018 semester

Compensation (Actual or Antficipated): $ 4.800 .00

Expenses (Actual or Anticipated): S 0 .00

Total Compensation and Expenses (Actual or Anticipated): | $4,800 .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: o7 Year: 5018

End date of Business Relationship (Actual or Anticipated) if applicable:  Meonth: 17 Yedr: 2018






