~Printform ]

NY STATE LOBBYIST BUSINESS RELATIONSHIP FORM

Mcrkmg Instrictions: Please type or use blue or black ink pen.
Completely fill in one circle.

Print !egEe numbers and block ietlers, no script.

FOR OFFICE USE ONLY i

| Reporting Information

Biennial Period: 2013-2014 | _ B “COPE” Roc d
Filin circle if amendment O

WAR 07 201

ll| Principal Lobbyist Information
PRINCIPAL LOBBYIST NAME Organization: Pace University.

or
Last Name: First Name:
Permanent Business Address;163 William Street _

I City: New York 3 State: NY zIP cdde: 10038
Business Phone: 212-346-1274 - Fax Number:

III Busmess Relationship with an Enhiy

and fiti ouI Section IV,

Entity Name:

Entity Address: _ g

City: . _ State: ZIP code:

Phone: -

State Person with the Requisite Involvement in the Entity:

Last name: ' ' First name:

State Person's Agency or Legislalive Body of Employment:
| Public Office Address: _

City: State: ZIP code:

Phone:
- Check here if using addendum sheet for additional Siule Petson(s) with the Requisite Involvement in the Entltv O
Descnphon of Business Relationshipis): C

Cofﬁpensaﬁon {Actual or Anticipated): $ - .00

Expenses (Actual or Anticipated): $ 00

Total Compe_nsmion-cnd Expenses {Actual or Anficipated): - 'y ' . .00]
Beginning date of Business Relationship [Actual or Anticipated): Month; Year:

End date of Business Relationship {Actual or Anticipated) if opplicable:  Month: Year:

Check here if using addendum sheet for addillonal Relationship{s) with different Entity/Entllies: @)

Continued on next page




ate Person

IV Business Relationship with a 5t
N ons: L f the Relationship Is with @ Stc

“Hllo s section only
_ ‘and fil out Section lil.
State Person Last Name:Farington

State Person First Name:Eileen
_ | Agency or Legislative Body of Employment: Westchester Medical Center

Public Office Address:100 Woods Rd. '
City: Valhalla

State:NY 7IP code: 10595
Phone: 914-493-6687

Descripfion of Business Relatfionship(s): Ms. Farrington is an Adjunct Professor at Pace University

Compensation (Actual or Anficipated): $ 7000 .00

Expenses {Actual or Anficipated): $0 00 -
Total Compensation and Expenses {Actual or Anticipated): I $7000 o .00 I
Beginning date of Business Relationship {Actual or Anticipated): Monthuanuary Year: 2013
End date of Business Relationship (Actual or Anticipated) if applicable:  Month:December Year: 2014

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

V Declaration

This Declaration must be signed by the principal lobbyist. If the principal lobbyis! is an organization, he Chief

Administrative Officer of such organization must sign this Deciarafion. (i the Chief Administrative Officer, for any

Irecisorni, does not sign, he/she must duly designate another person to sign this Declaration.} {See instructions.}
' e

ormation coniained in this report is trve,
klowledge and beliefl

PRINT NAME: LAST | ™./ Ve €
_Mark One; QO Principal Lobbyist

,é’@e(ignee (Atlach Letter)

O Chief Administrative Offifler

T




Mcirkmg Jns’rruchons Pleass Iype or use blue or black ink pen
Completely fill in one circle.
Print Ieg_gib&e numbers and biock letters, no script.

{FOR GFFICE USE ONLY

{Biennial Period: 2013-2014
Fill in circle if amendment

HAND DELIVERED

PRINCIPAL LOBBYIST NAME: @rganlzamn Pace Umversmy '

or

:Los’r Name: First Name:

_fPermGnenT Business Address:163 William Street

{City: New York State:NY ZIP code: 10038
Business Phone: 212-346-1274 FaxNumber:

and fill out Section A

i Entity Name:
' Entity Address:
City: State: ZIP code:
+ Phone:
d %fsmte Person with the Requisite Involvement in the Entity:
Last nome: First name:
:Sfofe Person’s Agency or Legislative Body of Employment:
. Public Office Address:
City: State: ZIP code:
Phone:
Check here if using addendum sheet for addilional State Person(s) with the Requisite Involvement in the Entity; O
: Description of Business Relationship(s):
Compensation [Actual or Anticipated): S .00
Expenses (Actual or Anficipated): S .00
Total Compensation and Expensas (Actual or Anticipated): s TE———— 00;
Baginning date of Business Relationship {Actual or Anticipated): Month: Year:
End date of Business Relalionship {Actual or Anticipated) if opplicabie:  Month: Year:
O

Check here if using addendum sheet for additional Relationship(s} with dilferent Entity/Entities

Continued on next page



and filt oui Sechon III

State Person Last Name:Farrington

State Person First Nome:Eileen
Agency or Legislative Body of Employment: Westchester Medical Center
| Public Office Address:100 Woods Road

City: Valhalla

State:NY ZIP code; 10595
Phone: 914-493-6687

Description of Business Relationship(s}: Ms. Farington is an Adjunct Professor at Pace University

Compensation {Actual or Anficipated):

$7000 .00
Expenses {Actual or Anticipated); $o .00
Total Compensation and Expenses [Actual or Anticipated); 3 $7000 .00 §
Beginning date of Business Relationship (Actual or Anlicipated): Month:january ‘Year:2017
End date of Business Relationship {Actual or Anticipated) if opplicable:

Month: Year:

h .'Check here if using addendum sheet for addlhonul Sfuie Person(s) ®

| lobboyist. If the pRcipal tis an organizetion, the-Chief
sign this Declaration; {81 hief Administraiive Officer; for any
nate another person 1o sign this Declaration.} (See mshuchons)

: 3 jupy e -4 rmation contalned In this report is frue,
icorrect, and complg g the, bt / regwledge and belief.

DATE: S/J/I’%

\ : , '__.__, ¢
PRINT NAME: LAST ‘3\49 e [(‘7 FIRST

___________________________________ N % Chief Administrative Officer

O Deagnee (Attach Le1’rer}




Plase Use the fo?lomg addendum pages as conhuohon forthe spetﬂed sections. if addifional space is needed ‘please
make a copy of this sheet.

and fill out Section HI o

State Person Last Name: Czerwinski State Person First Name: Kevin

| ‘Agency or Legisiative Body of Employment:New York State Assembly(Assembly Women Amy Paulin's Director of Communication)
Public Office Address; 700 White Plains Rd., Suite 252

City: Scarsdale State:NY ZiP code: 10583
Phone:914-723-1115

Description of Business Relationship(s): Mr. Czerwinski is an adjunct professor at Pace University.

Comensation {Actual or Anticipated)s 548312 .00

Expenses (Actual or Anticipated): 50 0

{fotal Compensation and Expenses (Actual or Anticipated)? } 848,312 m— .00 i
Beginning date of Business Relationship (Actual or Anticipated): Month:January Year: 2013

End date of Business Relationship {Ac_tuc:l or Anticipofed} if applicable:  Month:Unknown Year:






