NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Piease type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block lellers, no script.

FOR OFFICE USE ONLY

| Reporting |nformatio

Year: 2018
Fill in circle if amendment O

ll Client' Information

Name: JohnlJay College / CUNY

Permanent Business Address: 524 West 59th St.
City: New York State: NY 7P code: 10019

80z 91 Inf
P.224 . 340D,

Phone:

Il Busines an Entity
Insfructions: s section on e Relationship is with an En
and fill out Section V.

Entity Name:

Entity Address:

City: State: ZIP code:
Phone: '

staie 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: 7IP code:

Phone:
Check here if using addendum sheet for additional State Person(s) with the Requisite Invelvement in the Entity: O

Description of Business Relationship(s):

Compensation {Actual or Anticipated): $ .00

Expenses (Actual or Anticipated): $ 00

Tolal Compensation and Expenses (Actual or Anticipated): |$ ‘DOJ
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

Check here if using addendum sheet for additional Relationship(s) with diflerent Eniity/Enfities: O

Continued on next page




IV 'Business Relationship with a State Person

nsiruclions: Fiil out this section only If the Relationship Is with a Stale Person. I
and fill out Section Il

State Person Last Name: Borovikova Armyn state Person First Name:Masha

Agency or Legislative Body of Employment: Manhattan Psychiatric Center / OMH
Public Office Address: 600 East 125th St.

City: New York State: NY 7IP code: 10035
Phone: 6466726000

Description of Business Relationship(s): Associate Psychologist / State employee

Compensation {Actual or Anticipated): §71,000 .00

Expenses (Actual or Anticipated): $o .00

Total Compensation and Expenses {Actual or Anticipated): | $71,000 .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: March Year: 2018
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

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

V iDeclaration

This Declaration must be signed by the Chiet Administrative Officer. If the Chief Administrative Officer, for an
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.

| declare under penalty of perjury that the information contained in this report Is true,
correct, and complete io the best of my knowledge and belief.

x SIGNATURE: %WCM_Q D . /Y\QAMDAT& ?‘/'S/B-Q[ "

4

PRINT NAME: LAST M| &2 FIRST K AT

Mark One: X Chief Administrative Officer O DesigneelAttach Letier)




l:-i'-. ‘ Lddendum Sheet for Sections Ill and IV

Please * "ne following addendum pages as continuation for the specified sections. If additional space is heeded, please
make a copy of this sheet. .

Ill Business Relationship with an Entity

Instructions: Fill out this section only if the Relationship is with an Entity. If the Relationship is with a State Person, skip this section
and fill out Section IV.

lil(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Entities.

Entity Name:

Entity Address: _ _

City: o 7 - State: ZIP code:

Phone:

S’ro’ré Person with Thé Requisite Involvement in the Enfity:

Last name: . ~ First name:

State Person’s Agency or Legislative Body of Employment:

Public Office Address: _ _ o

City: _ _ _ State: _ ~ IIPcode:

,Phone: . 2 = S
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): $ .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Antficipated): S .00
Beginning date of Bi,lsiness Relationship (Actual or Anﬁcipc’red): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:

lli(b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

Entfity Name:

Entfity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person’s Agency or Legislative Body of Employment:

|
|
Public Office Address: |
City: State: ZIP code: 1

Phonef

Confinued on next page



Designated Addendum Sheet for Sections Il and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needec: p.e .56
make a copy of this sheet. _ : ;

IV Business Relationship with a State Person

and fill out Section Iil :
S’rcﬁe Person Last Name: - State Person First Name:
Agency or Legislative _Bo_d_y of Employment: |
Public Office Address: _ - _
City: | o  state:  7IP code:
Phone:
Description of Business Relationship(s):

Compensation (Actual or Anticipated): - $ .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anticipated): | S .00
Begmning date of Busmess Relo’r|onsh|p {Ac’ruol or Anficipated): Month: Year:

End date of Business Relationship (Actuc:l or Anficipated) if applicable:  Month: Year:




NY:STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.

/

Print [egible numbers and block letters, no script.

| Reporting Information FOR OFFICE USE ONLY
Year: January 1, 2018 through June 30, 2018.

Fill in circle if amendment O

“JCOPE” Reg1g
JULig zm&j

Il 'Client Information

Name: John Jay College/CUNY
Permanent Business Address: 524 West 59th Street

State: NY ZIP code: 10019

City: NY
Phone: 917-841-5365

Il Business Relationship with an Entity
nstrucrions: Fill o s secrion only € Relarionsnip Is wi
and fill out Section IV.

Entity Name:

Entity Address:
City: State: ZIP code:

Phone:

State Person with the Requisite Involvement in the Entity:
First name:

Last name:
State Person’s Agency or Legislative Body of Employment:

Public Office Address:
State: IIP code:

City:

Description of Business Relationship(s):

Phone:
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity

End date of Business Relationship (Actual or Anticipated) if applicable:
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities:

Compensation {Actual or Anficipated): S .00

Expenses {Actual or Anficipated): S .00

Total Compensation and Expenses (Actual or Anticipated): ! S .00 |

Beginning date of Business Relationship (Actual or Anticipated): Month: Year:
Month: Year:

Continued on next page




IV [Business Relationship with a State Person

y e Relationship is with a State Person. e Relationship is wii
and fill out Section Ill.

State Person Last Name: Cosgrove ) | State Person First Name; Daniel
Agency or Legislative Body of Employment: MTA Metro-North Railroad

Public Office Address: 420 Lexington Avenue ' , ‘
,Cih:/: NY State: NY ' ZIP code: 10170
Ph:.'one: 212-878-7000

Deséripﬁon of Business Relationship(s): Security Specialist employed full time by Metro-North Railroad, a division of the MTA

Compensation (Actual or Anficipated): $ 30,000 .00 '

Expenses (Actual or Anticipated): So .00

Total Compensation and Expenses (Actual or Anticipated): $30,000 .00
Beginning date of Business Relcn‘ionship (Actual or Anticipated): | Month: 03 Yea“r: 2017

End date of Business Relationship (Actual or Anficipated) if applicable:  Month: Year:

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

V Declaration

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another 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.

SIGNATURE: DATE:
PRINT NAME: LAST (Y 2401 FIRST KA J©|

Mark One: BChief Administrative Officer O Designee(Attach Letter)




~PrintForm

NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print Iegibie numbers and block letters, no script.

FOR OFFICE USE ONLY

| Reporting Information

Year; January 1,2018 - June 30,2018
Fill in circle if amendment O

Il Client Information

Name: John Jay College/CUNY
Permanent Business Address: 524 West 59th Street

“ICQPE™ Rec’d
WL 16 1018

State: NY ZIP code: 10019

City: New York
Phone: 212-237-8000

Ill Business Relationship with an Enfity
Y i . i are rerson, skip

nsirucrions: ou
and fill out Section IV.
Entity Name:
Entity Address:
City: State: ZIP code:
Phone: .
State Person with the Requisite Involvement in the Entity:
Last name: First name:
State Person's Agency or Legislative Body of Employment:
Public Office Address:
City: State: ZIP code;
Phone: _
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: ©
Description of Business Relationship(s): .
Compensation (Actual or Anticipated): S .00
Expenses (Actual or Antficipated): S .00
Total Compensation and Expenses [Actual or Anticipated): B : .00 |
Beginning date of Business Relationship (Actual or Anficipated): Month: Year:
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:
O

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

Continued on next page



IV "Business Relationship w&fh a Smfe Person

and fill out Section Iil.

State Person Last Name: Rhatigan

State Person First Name: Catrina

Agency or Legislative Body of Employment: Nassau County
Public Office Address: 1490 Franklin Avenue

City: Mineola State: NY 7IP code: 11501
Ph.one: 516-573-7000

Description of Business Relationship(s):Employee

Compensation (Actual or Anticipated): $ 180,000 .00

Expenses (Actual or Anficipated): $0 .00

Total Compensation and Expenses (Actual or Anticipated): | $180,000 .001
Beginning date of Business Relationship (Actual or Anticipated): Month: 03 Year: 2008

End date of Business Relationship {Actual or Anticipated) if applicable: ~ Month: N/A Year:

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

V Declaration

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for an
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See msiruchons{

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 belief.

Y SIGNATURE: y_\w 23, Az DATE: ?—/S/QOIY

PRINT NAME: LAST  \/ = FIRST i';’;;:z o |

Mark One: @5 Chief Administrative Officer O Designee(Attach Letter)




| Reporting Information _
Yeor. JAN pE 2016 — TANVE Teo 2olf,
Fill in circle if amendment ) : 5

FOR OFFICE USE ONLY

“JCOPE” Rec’d

UL16 208

| Il Client information . i :
Nome:  TOHN TAY Couese of ccimiaL Futie
Permanent Business Address:  SZ ¢ W. Je ‘f " JIKEET

City:  p Y : State:  NY IIP code: {00 ({_

Phone:

éE!Busmess Relat nshipw:thon&nhty E

Er;jity Name: /\/ /A

Entity Address:

City:: : State: ZIP code:

Phone:
State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legisiative Body of Employmenf

Public Office Address: S

City: £ State: ZIP code:
Phone:

Check here if using addendum sheet for addlﬂonal State Person(s] with the Requisite involvement in the Entity: @)

Description of Business Relationship(s):

.00 |

Compensation (Actual or Anticipated): ' S .00
Expenses (Actual or Anticipated): - § .00 |
Total Compensation and Expenses (Actual or Ar}ticipat_'e'djz |$
Beginning date of Business Relationship {Actual or Anticipated): Month:

End date of Business Relationship {Actual or Anfié:ipoted} if applicable:  Month:

_ Year:

Year:

Check here if using addendum sheet for addiﬁuﬁal Relationship(s) with different Entity/Entities:




State Person Last No’me( E{M i State Person First Nome; Zo& A~
Agency or Legisiafive Body of Employment: fV Y UATE offFiE 'F CUDreN + FAMLLY
Public Office Address: 4L 7v0sC (ocuc :Co(, | JEVUET

City:  CLAVERAC state: - /Y’ WP code: 251F
| Phone: JIiE — 51 — Tzl ‘

Description of Business Relationship(s):

FALC TIME  fai i ag CUMIAL LIYCHyL 06T T

Compensation (Actual or Anticipated): s 64,000 .00

Expenses (Actual or Anticipated): $ /= .00

Total Compensation and Expenses [Actual or Anticipated): $ 4 ¥ ,000 .00

Beginning date of Business Relationship (Aciuci or Anticipated): Month: 17 Year: Zoj5"

End date of Business Relationship (Acfuol or Anhc;lpc:ted) if applicable:  Month: Year:
ON6INGE

Check here if using addendum sheet for addﬁi@nul State Person(s): @ MA’

Vbecithoﬁ o

I decla-r'e.u'hder pe_nalfy of perju:y thaf fhe informaﬂon coniamed In fhis repori is true

correct, and com *" "ge and belief.
SIGNATURE: DATE: /5 /0 &
PRINT NAME: LAH J 71_1 A< FIRST .o
Mark One: @Chtef Admmistrahve Offfcer O Dengmﬂﬁﬁafh_lfeﬁé)_




rint Form

Y STATE LIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print Iegibte numbers and block letters, no script.

FOR OFFICE USE ONLY

| Reporting Information
Year: Jan.1,2018 through June 30, 2018

lFiII in circle if amendment O

|
|

“JCOPE” Rec’d
- JUL16 201

Il Client Information

Name: John Jay College/CUNY
|Permanen’r Business Address: 524 West 59 Street
|City: New York State: NY 7IP code: 10019

IPhone:

IH Busmess Relchonshlp wnih an Enhly

uncl fill out Section IV.
Entity Name:
Entity Address:
City: State: ZIP code:
Phone:
State Person with the Requisite Involvement in the Entity:
Last name: First name:
State Person's Agency or Legislative Body of Employment:
Public Office Address:
City: State: ZIP code:
Phone:
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 Anficipated): S .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anficipated): 'S .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anticipated] if applicable:  Month: Year:

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

Continued on next page



IV Business Relationship with a State Person
nstructions: out this section only it the Relationship is with a
and fill out Section Ill.

State Person Last Name: Feldman State Person First Name: Daniel

Agency or Legislative Body of Employment: Office of the New York State Comptroller
Public Office Address: 110 State Streeet

City: Albany State: NY ZIP code: 12236
Phone: 518-486-9840

Description of Business Relationship(s):1 do legal work for the Comptroller one day a week.

Compensation (Actual or Anticipated): $ 12,000 .00

Expenses (Actual or Anficipated): $ 1500 00

Total Compensation and Expenses (Actual or Anticipated): | $13,500 .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: August Year: 2010
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: July Year: 2018

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

\V Declaration

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another 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: %\CU\.Q,D D mdw\, DATE: 1’{5/;{51&/

PRINT NAME: LAST t" R oy FIRST ¢ k ey
Mark One: © Chief Administrative Officer O Designee(Attach Letter)






