'USINESS RELATIONSHIP FORM

: Mcnrklng lnsiruc’nons Pledse typs or use biue of black ink  pen.
Comp!e1ely flll in.one curcle :

- Print Ie_gnble numbers and black i ielters, nos¢ript,

| Reporting Information FOR OFFICE USE ONLY - e D

Biennial Period: 20? 72018
IFHI in circle if amendment O . } _ “ICOPET Ree'd
| JAN 30 10%

Il Principal Lobbyist Information
PRINCIPAL LOBBYIST NAME Organization: Canisius College

or .

Last que; _ - First Name:

Permanent Business Address: 2001 Main Steet L _ .

City: Buffalo State:NY o IIP code: 14208
Business Phohe' 716-888-2100 Fax Number: 716-888-3220 .

11l Business Relationship with an Enhiy
Instructions: Fill out this section only | | . If the Relotionship is with o State Person, skip
. : undﬁlloutSechoan ' ' : el - ' : R IR

Enfity Name:

Entify Address: _ B

City: o _ State: ZIP code:

Phone: . :

State Person with the Requisite Involvement in the Enfity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: _ - State: ZIP code:

Phone: . o o :
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 '(A'ciual or Anticipated): S 00 -

Total Compensation and Expenses [Actual or Anﬁcipctéd}.: | | 5. | .00} |
Beginning date of Business Relationship {Actual or Anticipated): Month: Year:

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

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

Continved on next page



IV Business Relationship’ with & Stafe Person
instructions: .. - Fill out this section only it th
R . and filf out Sectionlll.

State Person Last Name: Blersch State Person First Ncme:fMark

Agency or Legislative Body of Employment: New York State Police
Public: Office Address: 345 3rd Street 14303

| City: Niagara Falls State:NY _ ZIP code; 14303
Phone: 716 2780360

Descrip’rion of BUSineSS REIOﬁonShip(S): Part-time ath|etic.5 camp worker

_.C_o'rjnpehscﬂon {Actual or Anticipated): $6,500 .00

Expenses {Actual or Anficipated): $ .00 _
Total Compensoﬁon and Exp'en'sé's {Actual or Anticipated): I $6,500 .00 I '
Beginning date of Business R.eloﬁonship {Actual or Anﬂcipcﬁéd): . ‘Month:une Year; 2017 |

End date of Business Relationship [Actual or Anticipated) if applicable:  Month:May Year: 2018

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

\) eclcrcfin _ |

This Declaration must be signed by the principal lobbyist. If the principal lobbyist is an organization, the: Chief.
Administrative Officer of such organization must sign this Declaration. (if the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate anothier 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: C W 2. —~L #«‘-Z‘——( DATE: January 12,2018

PRINT NAME: LAST Hurley FIRSTJohn _
Mark One: O Principal Lobbyist @ Chief Administrative Officer

O Designee (Attach Letter}




Agency or Legislative Body of Employmen’r SUNY BUffE"O Sfate College
Public Office Address: 1300 Elmwood Ave

Phone 716 878 4000

Description of Busmess Relohonsmp(s) Adjunct professor

Compensohon (Ac’ruol or Anh(:lpc’red) | o $ ?;696

Expenses {Actuol or Anhopcﬁed} | $

Tofol Compensa’non ond Expenses (AcTucﬂ or Anhapo‘red)

Beglnnlng dm‘e of Bus;ness Relohonshlp (Ac’fual or Anhmpcn‘ed]

City: Buffalo o i state;NY

End date of Busmess Relcﬂhonshlp (Ac’rucl or An’rlc:lpc:’red) if opp!rcabre;'

State Person Last Name: Bard - State Person First Name: Geraldine

. IIP code; 14222

.00
$ 3,696
| Month Aug Yeur 2017
Monih Aug Year 2018




Public Office Address: 12Capenttall
City; Buffalo . CStaterNY -

Phone 716 645 2000

Descrlpﬂon of BUSlness Rela’rtonshp(s) AdjunCt professor

Compenschon {Ac’ruol orAnhmpO’red) | $ 6,524

Expenses {ACTUGI or Anhopcﬁ‘ed} $
ToToI Compensohon ond Expenses (Acfuc:l or Anhmpa’red}

Beglnnmg dm‘e of Busmess Reiaflonshlp (Acfuol or Anhapo’red)

End date of Busmess Reldilonshlp {Ac’rucsl or AnhCIpa’red) n‘ orp,o.'fcobfe:

2P code: 14260

.00

Mon’rh Aug o Yeur 2017
Month Aug Year 2018

g = I S




Public Office Ad_dr.e.,ss,_:..!..99!__'99?C_.'.FF'.? e
City; Geneseo  sigteNY

Phone 585 245 5000

Description of Busmess Relqﬂonsmp(s) Adjp_ﬂ;t professor

Expenses (Ac’rucl or An’rlc:ipo’red) $
Toml Compenscl’rlon cmd Expenses {Ac’ruc:l or Anhcnpcﬁed)

Beglnnlng do’re of Busmess Relohonsmp {ACTUCII or An’rlmpo’red)

Compenscrhon (Ac’rual or Anhmpcn‘ed} a '$ 3,62 o o

End date of Busmess ReEchonsz {ACTUGI or An’rtmpoied) lf apphcobfe: .

ZIP code: 14454

H"s T R e

Month: Aug  Year:2017

Monih Aug Year: 2018




Agency or Legislative Body of Employmen‘r SUNY at BUffE"O )
Public Office Address; 12 Capen Hall
Phone 716 645 2000

Descnpﬂon of Busmess Relc:monsmp(s) Ad}UﬂCt professor -

Compenscﬂlon {Aduol or An’nopq‘red) - $“6,524
Expenses (Acfuol or An’ricu:)cﬁed} $

Totc:l Compensqhon cmd Expenses (Aciuol or Anhc:lpa’red)

Beglnnmg dcﬂe of Busmess Relcmonshlp (Acfuol or An’rmqued)

City; Buffalo o . StatetNY

00
.00

End dGTe of Busmess Relcﬁlonsh|p (Aciual or An’rlcuooTed) if Gp,O.'fCObl'e;'

State Person Last Name; Cimato-Girulli - . State Person First Name: Maria

. IIP code: 14260

P $652 .00 |
| Month Aug B Year 2017
Month Aug Yeur 2018




Agency or Legislative Body of Employmen‘r SUNY at BUffa|° R
Public Office Address; 12Capentall

Phone 716 645 2000

Descnphon of Busmess Relohonshlp(s) Adjunc’t' professor

Expenses (Acfuol or Anhmpa’red) $
ToTcrI Compenschon Qnd Expenses [Ac’rucl or Anhc;pa’red)

Begannlng dc’re of Busmess Relohonsmp (Ac’rual or Anhapo’red)

Gity: Buffalo State:NY

Compensohon (Ac’ruol or Anhqpufed) $ 3,262 o
.00

End dcTe of Busmess Relohonsh:p (ACTUOI or Anhmpc’red} if oppncorb.'e:' .

State Person Last Nome: Covert 3 State Person First Name: Jessica,

ZIP code: 14250

Month:Aug  Year 2018

. MonthAug e qur 2017 e




Agency or Legnslchve Body of Employmenf SUNY BUffa]O State College
Public Office Address; 1300Emwood Ave

Phone 716 878 4000

Expenses (Ac’ruol or Am‘K:lpG’red) $
Tofof Compenschon ond Expenses (ACTUO' or An’rropoied)

Beglnn[ng dcne of Busmess Relo‘r onship (Acfuol or Am‘nc;pcﬁed}

City; Buffalo L staterNy

.Compenschon (Acfual or Anhmpated) | $ 9,786 - .

End dc’re of Busmess Rela’nonshap (Actual or An’nupa’red} Jf appncob!e: ’

Descrtp’non of Busmess Relo‘nonshlp(s} Adjg_n_ct__pr_ofessqr - _

. State Person First Name: Lynn

;2P code; 14222

Month Aug e i
Month Aug

Year 201 7

Yeor 2018




Agency or Legislative Body of Employmenf SUNY at Buffalo
Public Office Address; 12 CapenHall

Phone 716 645 2000

Compensa’rron (AcTuoI or Anhapofed) o N .$ 6,52.4. 4
Expenses (Ac’ruol or Anhapofed) $
To’rol Compensa’rlon Gnd Expenses [Acfuol or AnTICIpGTed)

Beglnmng dcﬂe of Busmess Relohonshlp (Aciucﬁ or An‘n(:lpm‘ed)

City: Buffalo . State:NY

End date of Busmess Relohonsmp (Actuol or Anhcnpofed) if c:,ophcab

State Person Last Name: K”’t o . State Person First Name: James

7IP code: 1,4%59 }

00

| 56524 .00 |
Monih Aug - qur 2017
Month Aug Year 2018




Public Office Address; 12Capentall -

Phone 716 645 2000

Description of Bus:ness Relahonshlp{ ): Adjunct‘prpfe_ssqr‘ o

Expenses (Ac’rucl or An’rlmpcﬁed) $

Tofcl Compensohon cmd Expenses (Ac’ruc:l or Anhcrpo’red)

Beglnnlng dcﬂe of Busmess Rela‘nonshlp (Actucf or Anhc:pqied)

Agency or Legislative Body of Employmen’r SUNY at Buffalo e

Compensohon {Actucl orAnhc;po‘red) - .$.6,52ﬂ4 4

End dofe of Busmess Relahonsmp (Actucﬂ or An’nopa’red) if opphcobfe:m

State Person Last Nume Mak' o - State Person First Name: Kristin

ZIP code: 14250

.00

! S —

. Momh Aug U
Monih Aug

Yeur 201 7
Year 2018




State Person Last Name: Malone : State Person First Name: Zachary

Agency or Legislative Body of Employmen’r SUNY BUffaIO State College

Public Office Address; 1300 EImwoad Ave - =
City: Bufflo . stateeNY 7Pcode: 14222

Phone: 716 878 4000 )

Descnphon of Busmess Reloﬂonshup(s) Adj_u__nct professor -

Compensahon (Ac’rucl or Anhcaqued) - $ 3,262. - 00
Expenses (Aciuol or AnflClpoted) $ .00

ToTaf Compensailon cmd Expenses (Acfuol or Anhqpo’red} I I $“3.,26‘2 OOE -

Begmnlng dote of Busuness Relahonship {Ac’ruol OrAnhClpred) P Momh Aug e qur 2017 S
End dale of Business Relcfionshfp (ACTUOI or An’rlc1p01ed) if opphcobl e Month: Aug Year: 2018




State Person Last Name: Masucd

Agency or Legislative Body of Employmeni SUNY at Buffalo o
Public Office Address; 12 Capen Hall |

City; Buffalo . sStateNY

Phone 716 645 2000

. State Person First Name: Justin

Description of Busmess Relohonshlp(s) Adjunct professor -

Expenses {Ac:fucl or AnflClpu’red) $

Tqul Compensohon cmd Expenses (AcTucﬁ or Anhopa’red)

Begtnnlng dGTe of Busmess Rela‘uonshlp (Actuc[ or Anhmpo’red)

End dafe of Busmess Relcmonshlp (Aciucﬁ or Anhmpo’red) if o,ophcobfe:

Compensohon (Ac:’ruc:l or Anhcnpa’red) | o .$ 3,2.62 - 00 |

© IIP code; 14260

$ 3,262

Month Aug e

Month Aug

Year2017

Yeﬂl’ 2018




Public Office Address; 280 CentralAve

Phone 716 667 3111

Descnphon of Busmess Relanonshlp(s) A;ijunct prc_:fe;so__r_

Compensohon (Ac’ruol or Anhcapo’red) .$.4',.34.9
Expenses (Ac?ucr or Anhcnpcded) $

To’rol Compensq‘non Gl’ld Expenses (ACTUOI or Anhmpa’red}

Begmnmg dafe of Busmess Relahonshlp (Ac’ruc:l or Anhqpofed)

Agency or Legislative Body of EmploymemL SUNY at Ffedo”'a R

City Fredonia g N

End date of Busmess Relahonshp (Ac’ruo] or Anhmpoted) if opphcob

State Person Last Name: Nicely _ State Person First Nome: Tiffany

P code; 14063

i g

51

Monfh Aug -

Monih Aug

‘ Yeor 2017

Year 2018




State Person Last Name: Sharpe

Agency of Legislative Body of Employmen’r NeW YOfk State Thfuway Authority
Public Office Address: 200 Southern Blvd., PO qu 1‘89u(Adr‘n_|nr§trat;ye fo_|ce)

Phone (51 8) 436 2700

Compenscmon {Actuol or Anhopo’red) a S 11,440
Expenses (ACTUGI or An’nc:lpoied} $
Totol Compensahon cmd Expenses {Acfuol or Anhc:npc’red)

Beglnmng da’re of Busmess Refdhonshlp (Ac’fuol or An’nmpa’red)

City; Albany ... sStateNY

Description of Busmess Reluhonshlp(s) PT Dlspatcherfor PUb“C Safety o

Encl date of Busuness Reiahonshlp (ACTUOI or An’rlopoied) if app.'rcobfe:

State Person First Nome: Randy

P code; 12201

: .ooiu S

00

$ 11,440
Monih June N qur 2017
Month Year




Agency or Legislative Body of Empioymen’r 1300 E|mW00d AVE o
Public Office Address: SUNY Buffalo State College

Phone 716 878 4000

Description of Busmess Relc’rlonshsp(s) Adjunct professor

Expenses {ACTUOI or Anhapoted) | $

Toml Compensq’rlon ond Expenses (Actuoi or An’rmpofed)

Beglnnlng doﬂe of Busmess Relcmonshlp (Aciuc:l or Anhcnpo’red)

Compensohon (Acfua! or Anhapofed) o o $I 3262 | o

End date of Busmess Rela’rlonsmp (AcTuoE or Anhcnpofed) n‘ c',ophcabf : “

City; Buffalo . staterNY

.00

State Person Last Name: Tinnesz - Slate Person First Name: Christine

ZIP code: 14222 e

$ 3,262
" Monih AUQ - Yeur 2017 o
Monih Aug Yeur 2013




Public Office Address: Buffa!o Psychlatric Center, 400 Forest Ave

Phone: (716)816 2001

Compensa’rlon {ACTUOI or An’r:mpcﬂed} : - $ 1‘4‘1,040
Expenses (Actucll or An’nc:lpoted} $
To’rol Compensahon ond Expenses {Acfuol or Anhopo’red)

Beglnnlng do’re of Busaness Re!ahonsmp (/\CTUOl of An’nopo’red)

City; Buffalo o statesNY

End date of Bus:ness Reldhonshlp {Acfuol or An’r:c:lpo’red) if opphcobfe:

S IPcode; M213
Descraphon of BUSlness Relo’rronsmp(s) PT PF‘b“C Safe_t_y Offiger - -

e
$ 14,040 00
1S b

Monfh Jane Year 2017
Month: ' Year:




Public Office Address; 12CapenHall

F‘hone 716 645 2000

Descriphon of Busmess Relahonshlp(s) AdJunct professor

Expenses (AcTucf or Anhapo’red) S

ToTcﬂ Compensohon ond Expenses (AcTuol or Anhmpq’red}

Begmnmg dcn‘e of Busmess Relahonshtp (Ac’rual or Anflqpofed}

City; Buffalo N L stgteNy

Compensohon (Ac’ruc:l or Anhc:pcufed} ' $ 3,262

End dale of Buslness Relahonsh:p (Ac’rual or Anhapcﬂed) if opphcob -

State Person Last Name; Williams _: State Person First Name: Jayme

Agency or Legislative Body of Employmen’f SUNYatB”ﬁa’O SO

ZIP code: 14260

.00 4
.00

$ 3,262 .00 |
Month Aug . Yeor 2017 -
Monih Aug Year 2018




Public Office Address; 12CapenHall

Phone 716 645 2000

Descnphon of Busmess Reiahonshlp{s) Adjun;t professor

Compensohon (Ac’rual or Anhc;pofed) h S 3;262
Expenses (ACTUGI or An’rlmpcﬂed) $

To’fcaf Compensohon cmd Expenses (Actual or Anhmpoted)

Begmnmg dcﬁe of Busmess Relohonshtp (Ac’ruol or Anhcrpm‘ed}

City: Buffalo .i,.,Sfme;.N_Y___

End doTe of Busmess Relohonsh;p (Acfuc:l or An’rlmpofed} if oppncqb!e:

State Person Last Name; Zhai . State Person First Nome: Ling

Agency or Legislative Body of Employmen’r SUNYat B“ffa'C’ PSP

_IIP code; 14260

.00

E Srppm—

N Monthug R
Month Aug

Yeclr 201 7
Yeur 2018




