NY STATE CLIENT BUSINESS RELATIONSHIP FORM

FOROFFICE USEONLY .

| Repiorﬁ.n'g'!nff'o.r.rhdfi;On .

Rec’d
i

Year: 2016 S : o
Fill in circle |f dmendmen’r O g

ICOPE
q

Il Client Information
Name: Fordham UnlverS|ty

Permcnen’r Business Address 441 E Fordham Road/‘l‘l3 W 6(}th Street/400 Westchester Avenue
City: Bronx/New York/Harrison  State: New York ZIP code: 10458/10023/10604
Phcne (718) 817 1000

EnfityNoame: .

Entity Address: e
City: A . isStter o mPcoder

Phone;

State Person with the Requisite Involvement in the Enh’ry

Lostname: Fist name:
State Person’s Agency or Legislchve Body of Employmen’r

Public Office Address: R S
City:. - ... .Staler.. . P code

Phone:
Check here lf using addendum sheet for addlhondl State Person(s) w:th the Requnslte involvement in ihe Enhfy:__ O |

Description of Business Relationship(s):

Compensation {Actudl or Anficipated): 3 2O e e
_Expenses (Actuc:l or Anhcnpdfed) $ 00

Total Compensahon dnd Expenses {Ac’rucnl or Anhapd’red) [’jS 00 }

Beglnn:ng dcn‘e of Bus iness Reichonshlp (Ac’ruc:l or Anhc;pdted) Monih: - Year

End clc:’re of Business Reldtlonshlp (Ac?uc:l or AnhCIpo’red) .'f app Jcoble Monih . Yeclr_:

-Check here if using addendum sheet for additional Relationship(s) wiih dlfferent Enhfy/Enhhes O

Continued on next page



State Person Last Name; Hibri . State Person First Name: Wael
Agency or Legislative Body of Empk)ymen’r Metropohtan Transportatlon Authorlty

Public Office Address; 2Broadway T B
 City; NewYork R _State: - NewYork e TIP cOde; 10004

Phone: (646)376—0677

Description of BUSFRGSS R9101|0n5h|p(5} Dr, Hibri serves as an Adjunct Faculty member at Fordham Unwersrty in its Gabelli School
Of Business.

Compensa’rlon (Ac’rucr[ or Am‘lcrpo’red) $ 9500 00
Expenses (Acfucl or An’r:mpu’red) 7 $o .00
To’rql Compensohon cmd Expenses (Acfual or An‘ncrpa’red) { $9.500 .00 H

Begrnmng do’re of Busmess Retcmonshrp [Actual or Anhcrpo’fed) Monih September Year 2016 B

End dcte of Busmess Reichonshlp [Actual or An’rrcrpored) ff apphcab!e Month December Yeur 2016 -

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

V Declaration

| 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. 7 /e )z{ ) Lo

_ PRINT NAME: LAST Dunne FlRSTThomas
Mark One: X Chief Administrative Officer O Designee (A‘r’roch Leﬁer)

DATE: June 1, 2017




