NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Print fegibletimbers and block lstters, na script. E

| Repdriing_lnforMation

Year 2006 R . -

Fill in CIrcIe n‘ omendmem‘ O

“JC(-I pEi! RC‘C ,d

DEC 12 201

Il Client Information

Name: Hofstra University

Permonen? Busmess Address 101 Hofstra University
c;ty. Hempstead . State:NY ZIP code: 11549-1010

a State Person, skip

 and fil out Section |

| Entfity Name:

Enfity Address: . .. . . , A R S
City: e o . CStater o ZIP code:
Phone: '

Last name: , - . First name:

Compensation (Actualor Anficioated): S o0

Expenses (Actual or An’nc:zpcﬁed}‘_ ) $ 00

Total Compensation and Expenses (Ac’rucﬂ or Anhc;pcﬁed) B .00}
Beglnnmg d_q_f_e_ _c_>_f_ Busmess Reia’nonshep (Aci_uc_l_l_g_r_Ap?[(_:_l_po%ed} Monfh: - Year: -
End date of Business Relc:ﬂonshlp_ _(ACTUGI orAm‘:mpoTed] if opphcobn'e ~ Month: ' 'Ye_c_:_r_:_ o

Co_n’rinued on next page



v Busmess Reldhonshtp with.a Siafe Person

ClTy: Huntlngton o State: NY ) ZIP code: 11743

Phone

Descnphon of BUSIness Relohonshlpls) Adjunct a55|stant professor of po[mcal science since 2005; a55|gnments subjectto

availability.

Compensahon (Ac’ruol or Anhc:pafed] s 00 .

Expenses (Actuol or Anhc:pcfed) _____ 9 Q@

Tofol Compenschon cmd Expenses (Ac’ruc:l or Anhc:poied) | $4,779.00 |
Beglnnmg adte of Busmess Relohonshlp {Ac’ruol or An’rlclpdied) N i Month: _Yedr: 2005 N

End doTe of Busmess Relohonshlp (AcTuaI or AnhCipoied) if c:ppircob!e Month: - " Year;Na ongoing as needed

nowledge and belief.

'I' .decldre u..l.'.ld‘er pehdity of pe”rj' y that th informahon conicnned in ih:s report is true,

Y SIGNATURE: k pate: M Z- -1k
PRINT NAME: LAST Fredrich 'FIRST Dolores
Mark One: O Chief Administrative Officer @ Demgnee{Aﬁoch Leﬁer)

HUDOC 11077



