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Fill in circle if amendment O o . l

PR!NCIPAL LOBBYIST NAME: Orgomzahon Syrase Unlver5|ty {f/k/a Eric Persons)

Or e o s - S IS — — SN
lastName: . . ... :First Nome_: T S
Permanent Busmess Address 900 South Crouse Ave. I o S
City: Syracuse ) ES’rcﬂe New York . IIP code: 13244

Business Phone: (315} 443-1870 _ Fax Number:

En’rl’ry Name: Barcfay DamonLLP
Enfity Address; Barclay Damon Tower, 125 East Jeﬂ‘erson Street

City: Syracuse e State: New York e LIP COCE: 13202
_Phone: (315) 425-2700 '

S?m‘e Person with the Requmfe Involvemeni in ’rhe Em‘lTy

Last nome:Barclay ; First name: William

State Person's Agency or Leqmle’rlve Body of Employment New York State Assembly

‘Public Office Address: LOB 521 . e N
City; Albany , _ State:New York C 7P code: 12248

Phone: (518)455 5841 i _
Ch' k here if usmg uddendum sheet for uddlhonul Siofe Person(s) wﬂh 1he Requvsﬂe Involvemeni in ihe - Entity: O

Compensehon (Ac’rucﬂ or An’ncuocﬁed) o $1.194316 00 - N
Expenses {Actual or Antficipated): Sn/a 00 -
To’rol Compensenon cmd Expenses {Acfuol or Anhc;pcﬂed) $1,194316 .OOE
Beglnnmg date of Busmess Relahon;@p (ACTUOI or An’nc:pc’red)“ Month:january ~ Year:2013 o
End doie of Busmess Relohonshlp {Actual or An’rlc;pated) rf epphcob!e Mo(pih:De;'e;pl_agr ~ Year:2014 o
Cheek here if using addendum sheet for additional Relationship(s) with different Entity/Entities: _ O

Continued on next page



STOTe Person Last Name:

Agency or Legislative Body of Employmen’r
 Public Office Address;

| City:

Phone:

- State:

Description of Business Relationship(s):

Compensahon (Acfucﬂ or Anﬂc:pcﬂed) 5

Expenses (Ac’rual or An’nc;pated) $ ‘ ,,,, o

Toic:l Compenscmon c:nd Expenses (Actual or Antic pated)

Beg:nnlng dcﬁe of Business Rela’rlonshlp (Acfuol or Am‘ICIpa’red)

End dofe of Busnness Relahonshlp {Aciuoi or Anhcupa’red} if applicable:

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

State Person First Nome:

. ZIP code;-

.00
.00
B 00 |
Monih: Year: o
Month: ' Year:

, XsacNATURE

_ PRINT NAME: LAST © ¢

FIRST Mb

Mark One: QO Principal Lobbyist

eprincipal lobbyist is ¢
Deglaration, (If the Chiet
: son to 5|gn this Declai

_DAT_E_:_ J[A[Lg 27;4 ROI?

O Chief Administrative Offtcer @/l’)esignee {Attach Letter)




Entity Name:

[Enfty Address: ST e

City: B o oStater . WPcoder - ;
Phone: o N '. o ' . o

State Person with fhe Requusﬁe Invelvement in The Enfity: o

Lastname: First name:

State Person's Agency or Legisiafive Body of Employment: B §
Public Office Address: I B

City: | | State; L 7P code:

Phone

Check here |f usmg addendum sheet for uddlhondl Staie Person(s) with the Requmte lnvo!vemeni in ihe Entity: | O

Description of Business Relationship(s):

Compensation {Actual or Anficipated): 3 00 e

Expenses {Actual or Anhmpdfed) 5 00 S
To’fdl Compensohon and Expenses (Ac’ruol or An’nClpdted} S 00
Begmnlng ddte of Bus‘lkness Reld’rlonsh:p (ACTUCH or An’rropd’red) Month:.mw. - YedrM

'End date of Business Relafionship {Actual or Anficipaled) if applicable:  Month: Year:

ill:out this. section ‘ONLY for additional State

En‘nty Ndme

Enftity Address m i M _

C|’ry. : State: - :“Zi?“code:
Phone . .. SR S .
STdie Person W|’rh ’fhe Requ:sﬁegfnvolvemem in The En’rl’ry o

Last name: o Flrg’;wgdme

STd’re Person $ Agency or Leglsldhve Body of Employmen’r

Pubhc Ofﬁce Address WWW
ley | R sfcﬁe | z|P COde

Phone

Continued on next page




d fill out.Section Hl. S 2
State Person chsT Name: o - State Person First Nome o
lAgency of Leglsiohve Body of Emloyment: e . 3 ' ' -
Public Office Address; e . v—
City. . . .. . Stater IIP code:
Phone: | - | _
Descrlpthn ‘of Busnness Relohonsmp{ ) o o N o - - o
Colmwr;“énscmon (Actual or An’rropafed] o $ 00 | o o
Expenses {Ac’ruot or An’ncﬁé&é&é‘) o $ 00 -
To’rqlmémc;hwpenschon ond Expenses (Ac’ruol or Anfrop»a?évd) R .' | $ " ;00 i
Beg|nn|n§mgéie of Business Relcmonshlp (AcTuoI or Anhmpoted) - Mont'h‘:m | Year:' N
End date of Business Re!qhonshlp {Actual or An‘rropo’;ggﬁ op,o.'tcob!e Month: - Year: o o




