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| Reporting Information FOROFFICEUSEONLY ... e G
Year: January 1,2018 through June 30,2018 Ec’f 2
IF:II in circle if amendment K =

Il Client Information
Name; College of Staten Island, City University of New York S _ o _

Permanen’r Business Address 2800 Victory Boulevard
CI’f‘/ Staten Island State: New York ZIP code: 10314
Phone: 718-982- 2250

Al Busmess Relqhonshlp with an Entity

Enfity Name:

Entity Address: e e e
City: . o Stater _ " ZIP code:
Phone:

State Person with the Requisite Involvement in the Enfity:

Last name: e e Fistname:

State Person's Agency or Legislafive Body of Employment:

Public Office Address: . R e

City: e e Sater 1P code:

Phone: e
Check here |f using addendum sheet for addlhonul Sfcﬂe Person(s) wﬁh the Requisite Involvement in the Enmy: Q

Description of Business Relationship(s):

‘Compensation (Actual or Anticipated): s 00

Expenses (Ac’rucxl or AnTICIpOTed) ) S - . 00 ‘‘‘‘‘‘‘‘ o

Total Compensahon cmd Expenses {Aérucﬂ or Anhopa‘red} |'$ | .00 | |
Beginning date of Business Relationstip [Actual or Anticipated) Month: Year
E.n.ol dc.:.“l.e. of .E.;usfa.ess; Réidﬁdnshiﬁ [Actu.ul or Anhapc:’red)rf ‘q‘pp‘h_'c;gb{e: ~ Month: | Year: | ”
Check here i usmguddendum ;Héef fo.r c.u.:ltdih;or.\c.llk Refcfibnsﬁip(s) with different Entity /Entities: O

Continued on next page



v Bu'iness_ Relationship with a State Person

State Person Les’r ame: Borelh ‘ S’rcn‘e Person First Name: Joseph

Agency or Legislative Body of Empioymen’r New York Crty Councilmermber
Public Office Address: 2955 Veterans Road West, Suite 2E
| City:. Staten Island

Statel NY . IIP code: 10309
Phone: 718-984-5151

Description of BUS|ness Relc:’rlonshlp{s} NYC Councnmember Borelli served asan adJunct faculty member for the College of

Staten Island in the Department of Political Saence and Global Af'falrs durmg the Spr[ng semester of 201 8 (appomted 1/27/1 8 5/24/1 8)
at a rate of $80.91 for a total of 45 hours.

Compenso’rlon (Acruol or An‘rlcrpa‘red) $3,640,95 .00
Expenses (Acruol or An’ncrpored) $ .00
Total Compensa’ﬂon cmd Expenses {ACTUGI or Anhc:po’red) $3,640.95 .00
Begrnnrng do’re of Business Relationship [(Actual or An’rropo’red) Month January 27 Year: 2018
End date of Busrness Relahonsmp (Ac’rucrl or AnTrC|pc1’red) rf oppr‘rcob!e Moni‘h May 24 Year; 2018

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

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

XSIGNATURE: I }':-4"7————’ ... DATE

= 1q-20/8

PRINT NAME: LAST  Fritz _ FIRST William J.

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




Desi'gﬁ'qied Addendum Sheet for Sections lll and IV

following addendum.pages -as.continuation for the specified sec’n'
if.this sheet. _ _ o :

aamisHEIRE Y Enfity/Enities i i) e

:é%%fﬁi?.%i&iiéféiﬁEé%%§§§§§§§§§%§§%§§E§§§§§§§§§i§§§éf§éﬁéi§ﬁii R T i e i R

ity Address: B

City: o ST .- .- SR ZIP code:

Phone:

State Person wn‘h ’rhe Requisite. Involvemen’r in the E0tity: ...
Last name: . First name:
State P Person S Agency or Leg|sio'ﬁye Body of Employment:

Public Office Address:

City: e State: .. [tPcode:

Phone:
Ehve_c_:k,h’e(e‘ if using addendum sheet for additional quie Person(g) wnh fhg quqisite Involvemervl’)i”in the Entity; ' O

Description of Business Relationship(s):

Compensation (Actual or Anficipated):  § , -00
Expenses {Actual or Anticipated): $ _ 00

Total Compensation and Expenses (Actual or Anficipated): $ .00

Begmnmg dcx’re of Busmess Reid’rlonshlp (Ac’ruul or Anhmpc’red) Monfh S Yéa.r:u -
End date of Busmess Relo’nonsmp {Actual or An’rl@po’red) if apphcab!e “Month: Year:

Ez gﬂ figéz h ?Uf this sectionf).l.ﬂ't.\: fof ?itidi}j?l"Sfate:{)Bﬁgfgqu; WIihiheR%qlgiﬁgrﬁ
Entity Name:

Entity Address:

C”y ERS B . Store:

ZIPcode
Phone

S’rote Person W|Th The Reqmsﬁe InvolvemenT in The Enh‘ry

Last nome """ Flrs’r name:

STGTe Person S Agency or Leg|slc1’ﬂve Body of Employmen’r

Public Offlce Address.

C|Ty i & e s e sm’re e Z|Pcode

s

Contfinued on next page



Desngna_ >d Addendum Sheet for Sectlons Il and IV

State Persony Last Name:Signorile - State Person Fzrst Namematthew
Agency or Legislative Body of Employment: The Ofﬂce ofthe Rlchmond County Dlstnct Attorney, Mlchaei E McMahon -

Public Office Address: 130 Stuyvesant Place, 7th Floor

City: Staten Island L State: NY ZIP code: 10301
Phone: (718) 8766300

Descnptlon of Busmess Reldtionsmp(s) Matthew Slgnonie Assmtant Dlstnct Attorney in the Off“ce ofthe RIChmOﬂd County Dlstnct
Attadrngy,wserved as anadjunct fn‘c_n_lty_n’_\gmbgt for the College of Staten Island in the Polltu_:al St_:le_nce‘& GIob;I(Adelts Pepartment

during the Spring semester of 2018 (appointed 1/27/2018 to 5/24/2018) at a rate of $81.20 for a total of 60 hours.

Compensctlon {Actuql or An’r|<:|poted) 5487200 0

Expenses (Actuol or Anticipated]): - .00

Totol Compenso’non and Expenses (Actual or Antlcrpoted) | $4,872.00 .00
Beglnnmg ddte of Business Reldhonshuo (Actuol or Anhopoted} ” Month: january 27 Year: 2618

End date of Busmess Relatlionship {Actual or Anhmpoted) if dp,ohccb.'e::' yMonth: May 24 Year: 2018




I;emgnaied Addendum Sheet for Secilons It and 1V

smte Person Last Name: Porz:o State Person First Name: Raiph J,

Agency or Legislative Body of Employmen’r Ofﬂce of New York State Senator Andrew Lanza
Public Office Address: 3845 Richmond Avenue, Suite 2A

Cily:, . Staten Island S State: NewYork . . ZiPcode: 10312 ...
Phone: 718-984-4073

Description of Business Relq‘;jgpghi{p(sﬂ)&: Ralph J. Porzio, a Counsel Aide in the Office of NYS Senator Lanza served as a full time
féﬁulty member forltlﬁé ‘édllééé‘of Staten Island in the Marketing Department, durlngthe Spring semester of 2018 (appointed 8/25/17-
826/18) atasalary of$8270900, e

Compensahon {Ac’ruol or Anhmpofed} $ 82.709.00 00
Expenses (Ac’rucxl or An‘nc1p01ed) $ 00
TOTC1| Compensohon and Expenses (Ac‘ruc:l or An’r[mpd’red) $82,709 00 |
Begmnmg dal‘e of Busmess Relchonshlp (ACTUGI or Anhmpo’red) Monih August 35 | Year: zéiy

End date of Busmess Re|OTIOﬂShIp (Ac’ruql or Am‘nmpo’red) if opphco'bfe: Monfh August 26 Year: 7018




DGSIQFICIl'ed Addendum Sheei for Sechons lII and IV |

Stote Person Last Name:Silberlight State Person First Name:Adam —
Agency or Legislative Body of Employment The Of‘frce of the Richmond County DIStl‘lCt Attorney, l\/llchael E lVlclVlahon

Public Office Address: 130 Stuyvesant Place, 7th Floor

City; Statenlsland o StaterNY . 7P code: 10301

Phone: (718) 876-6300

Description of Business Relcnlionship(s): Adam Silberlight, an Assistant District Attorney in the Office of the Richmond County District
Attorney, served as an adJunct faculty member for the College of Staten Island in the Political Science & Global Affarrs Department

during the Spring semester of 201 8 (appomted 1/27/201 8 to 5/24/201 8) at a rate of 596 38 for a total of 60 hours.

Compensohon (Actuol or Anhapoted) $ 5,782.80 .00 |

Expenses (Actuol or Anficipated): S .00

Totci Compensotton ond Expenses (Actuol or Antrcrpdted) $5,782.80 .00 |
Begrnnrng date of Busmess Relotronshrp {Actuol or Antlcrpdted) Month January 27 Year: 3918

End dafe of Busrness Relationship [Actual or Anhcrpoted) if opplrcobler Month May 24 Year: 2018




