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li Principal Lobbyist information
PRiNuPAL LOBBYIST NAME: Orgcnazahon

Lc:sf Nome

Riennial Period!; ’.JC((] ‘-THHE, 30, 2014

Baruch Cellege

] . First Name:

Permanent Busmess Address | 7] Eqs-{- .A’T“ Street o

City: New York _ , State: NY _ ZP code: OO0
Business Phone: (L46) 312 - {000 Fax Number:

FOROFFICEUSEONLY . ..

| RECEIVED JuL 28 20y

Il Business Relationship

Last Name:  Daxe B _ First Name: David

Public QOffice Address: NS Su-Preme ('ouﬂ' ﬂ-PPeucr'rg Dlewn ¢ 21 chhSCn ﬂ-\/enu{
City: New York state:  NY 2P code: 10010
Description: Hrldund Professov o (aw

COMPENSATION: .§5 #vT —po ‘EXPENSES: $ .00

LI -Business-Relationship

Last Name: ‘ First Name:

Public Office Address: ) _ oo s ; o
City. . . State: C e LAPcode;
Description:

COMPENSATION: s .00 EXPENSES: ] .00
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lit Business Relationship

Last Name: .
Public Office Address;

First Name:

Clty: State: . LPcode;
Description:
COMPENSATION: S .00 EXPENSES: $ .00

Il! Business Relationship
Last Name:
Public Office Address:

]Ci’ry: State: . 7P code:
Description:
COMPENSATION: s .00 'EXPENSES: | s .00

First Name:

lii Business Relationship

Last Name: o First Name:

Public Office Address: S L o
City, . State: . UPcode;
Description:

COMPENSATION: .S 00 'EXPENSES: $ 00

| declare bhder penafiy

| PRINT NAME: LAST _Q_@)‘&"
o L _Mark Ore: * O Princical Lobbyist

of perju}y f.h(‘l.lf the infofrhaﬁon containéd in this repor
correct, and complete to the best of my knowiedge and belief.
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