NY STATE CLIENT BUSINESS RELATIONSHIP FORM |

FOR OFFICE USE ONLY

i -RebOriihg Information

Flll in cnrde |f omendmen’r O

“ICOPE" Rcé’a
JUK 0 2 207

It Client Information
Name: fcrdham Unlversﬂy

Permqnenf Buaness Address 441 E Fordham Road/‘t13 W. 60th Street/400 WEStChESter AVEnue
C[’[y BFOF\X/NeW YOI‘k/HaI‘I‘ISOI‘l S’rc’re NeW YOFk ZIP code 10458/1 0023/1 0604

Phone (7‘] 8) 81 7 1000

§il Business Relatio hip w;’rh an Entity -

Entity Address: ... , } , .
city: .. States ... IlPcoder . .
Phone: e

State Person with the Requrs;te Involvement in the En’rf’ry
Lastname: First name:
Stote Person's Agency or Legnslahve Body of Employment:

Public Office Address: R
Clty:  State: . 17Pcode:

i Phone eanaLaRS aaS RSBt L S Sl LSRG SRS NS S L e GmL el U E AL SACS SAUE R AT LA AR T A AU AL L AL DA £ AL L L L1 &L AR L RL L8 A 128 TITAS Ak LR AC AL AU AT AL IS S BRI e e L e e e e LA AL T e R LA R L e R et YT T T e

Check here if using uddendum sheet for addihonul Siuie Person(s) with Ihe Requusﬂe Involvemeni !n ihe Enﬂfy O

Description of Business Relationship(s):

Expenses (AchG' or An“C*DG*edl 3 o N A
Tofol Compensohon omd Expenses (Ac?uol or Anhapc’red) [j'$ .00 ﬁ

Begmn:ng dcx’re of Busmess Re]ohonshlp (Acfuol or Anhupo’red} ~Month: Year
End date of Business Reloﬂonsh[p (Ac’rual or Anticipated] if crp,o.'rcabie Month: Year:

Check here if using oddendum sheet for uddshonai Relationship(s) with different Enilfy/Enhﬁes _ O

Continued on next page



State Person Last Name: Hibrii __ State Person First Name: Wael
Agency or Legislafive Body of Employmem ""e“"’po"‘a“ Transportation Authority
Public Office Address: 2 Broadway R,
 City: NewYork V e Stater NewYork  © 7IP code; 10004

Phone: (646} 376-0677

Description of Business ReiG'ﬂOﬂSth(S} Dr. Hibri serves as an Adjunct Faculty member at Fordham UnlverSIty in its Gabelli School
Of Business.

Compensohon {Adual or Ar;hc:po’red) - . “$ 3900 .00

Expenses (ACTUO| or Anhc|pofed) . 5 0 00 ”

ToToi Compenso’non cmd Expenses (Acfual or Anhc;pa’red) J $ 3,900 T 00 '

“ Begmnmg dote of Busrness Reicmonshlp (Actuat ar Anhcrpa’red] Month: September Yeur20‘|4 o
End dcie of Busmess Re!o’rlonshlp {Ac’fuq! or Anhc:pcted) if crpphcable Month: December Year: 2014

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

V Declaration

I declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and beliet.

Y SIGNATURE: T o Doy

PRINT NAME: LAST Dunne . FgsyThomas
Mark One: E@Chlef Administrative Officer O De5|gnee(Aﬂach Leﬁer)

DATE: June 1, 2017




