| Y STATE CLIENT BUSINESS RELATIONSHIP FORM

sm poag

FOR OFFICE USEONLY . : 0
veow d l/;b/% i's)

State: NY o '2IP code: 10019

Entity Name:
Entity Address; _ e bt e e s o )
City: | State: 7P code:

Phone:

State Person with the Requisite. Invoivemen*r in the Entity:

Last name: i FII’ST name:

State Person's Agency or Leg|slqhve Body of Employment

Public Office Address: e

City: ‘ e i_St_q;e_: R ZIP code:

Phone

Check here if using uddendum sheet for uddlﬂonal sruie Person(s) wlth ihe Requlslie lnvolvemeni in the Entity: O
Description of Business Relationship(s):

Gbmpensotion (Actual or Anficipated): B $ - .00

Expenses (Actual or An'ﬂc;pcﬂed) | - $ T 7 00 S

To‘rc:l Compensohon and Expenses [AcTuoI or Anﬂmpcfed) |$ .00 |
Beginning date of Busmess Relchonshlp (ACTUGI or An’rlcspc’red) Manrh: _ Year:

End dafe of Busnness Relationship {Actual or Anti(:lpcfed) if cpphcoble _ Month Year:

Cl-;eck here if uslng addendum sheet for additional Relatjionship(s) with different Enﬁfy/EnﬂHeS' O

Continued on next page



V Business Relcxhonsh:p with a Siate Person

StaTe Person Last Name: (e (\O\A5 | Sché _Person First Name: {

Agency or Legislative Body of Employment: M\ S O-{'L;c,..- ‘F N\
Public Office Address: V30 Reand

city: NN M/és S’rcﬁep\f

pone U 7 3971

Description Qf Business R?,lqﬁc?nshi,p(s)ﬂ, .

'End dc:te of Busmess Relohonshp (Acfuo! or Anhapcted) lf opphcabfe

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

V Declaration

PRINTNAME: LAST A V/S

Mark One: O Chief Administrative Officer O DeSIgnee {Attac

Letter)




Y STATE CLIENT BUSINESS RELATIONSHIP FORM

I Reporiing Information
Year: 2013

Fill in circle if c:mendmen’r O

FOR OFFICE USE ONLY o)

RECEIVED JAN 15201

|| Client Information

Name: John Jay College

C!Ty. NY

Phgne:
7

Permcnem Business Address: 524 West 59th Street

CStareny

ZIP code: 10019

Entity Name:
Ertity Address:
City:

Phone

Last name.
qullc Office Address:
Gity:

Phone

Description of Business Relationship(s):

Caompensation (Actual or Anticipated):

‘HI Business Relqhshlp w;th an Enh’fy

Sfote Person with the Requisite. mvolvemenf in the Enh’ry

State Person's Agency or Leqmlohve Body of Employmem

s

_State: .

Flrst name:

State: .

Check here if using qddendum sheet for uddlﬁonul Sfcne Person(s) wlth the Requislfe Involvemeni in the Entity: O

.00
E;cpenses {Actuc:l or Anﬂmpcfed) . $ 00
Totol Compenscﬂon and Expenses {Ac'ruai or Anhc&pored) B .00}
Befglnnmg date of Busmess Relotlonshlp {AcTuoi or Anhcnpcﬁed) N N Month: _ ~ Year
End dcfe of Busmess Relohonsmp [AcTuol or Anhcupmed; rf opphcoble MMon’rh Year: .
Cneck here if using addendum sheet for additional Relationship(s) wlth different Enﬂty/Enﬂties O

* IIP code:

IIP code:

Continued on next page



il i i Bl 7 i
Stcﬂe Person Last Name: ‘Ho —‘\j ‘ Stote Person First Name:

| | Mar]
Agency or Legislative Body of Employment: N\J' 5 OOLﬁICQ./ o{‘ G/UFr Aﬁlm:ms'h‘d’

Public Office Address: 25 E,uw er Steeel ..

ity o NNl state: NV TP COdelUOO"f
'Phone

be”i’wc.%ql th ’\T_ﬂw\ Co‘-e.sa.-l—-ur, ‘IL bd co “T _SYC%

’Compensmlon (Ac‘rucl or Anhmpo'red} R $ O 00 o
Expenses (Acfucl or Anhcnpoted] _ $ - l.OO -
ToTcl Compensatton ond Expenses (Actuol or Anhr.:lpc‘red) I? Q .00 I -

'Beglnnlng do?e of Busmess Relohonshlp (Acfuc:l or Anhcupcfed) " 'V“Month “ Year: 2.0{2_
End dote of Busaness Relchonsmp (Acfucl or Anhcnpcted) af opphcabie Month Year:

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

vV Declc:rchon

| declare under penalty of perjury ihoi th'e Informaﬂon contulned in
correct, and cqomplete to the best of my knowledge and belief.

/f

TPAVIS  ERST 2 re«mz o
~ Mdrk One: Othief Administrative Officer O Des.gnee(mrc h Letter)

x SIGNATURE: \/

" PRINT NAME: PAST




Deslgnaied Addendum Sheef for Seciions Il and 1V

Phone B
Sfo*re Person W|th the Reqwsﬂe !nvolvemenf in fhe En’n’ry

eo—
Last name: 1 FlrsT name:

State Person's Agency or Leglslcmve Body of Employmen'r

Public Office Address:
Phone |

Check here lf uslng cddendum sheet for oddlﬁonal Sfafe Person(s) wH-h the Requlslfe mvolvement in the Enllty O
Description of Business Relationship(s):

Compensation (Actual or Anticipated): ~ §

Expenses (Actual or Anficipated): i

ToTcI Compenscﬂon ond Expenses (Ac’rucl or An’rrmpo'red] |$ .00 J

Beglnmng da're of Busuness Relchonshlp (Acfuc:l or Anhcnpo‘red} - -Mo'n'f'r'l: - Year -
End dc're of Busmess Relohonsh|p (Acluol or AnTsCtpofed) .'f apphccb!e ' Month -  Year:

e R

ik
Em‘ffy Name:
EnhTy Address
Lo swfe ... DPcoder
Phone

STqTe Person wuth The Reqwsne Involvement in The Enh‘ry

Lcst nome Flrst ncme

S'rqfe Person s Agency or Leglslo‘rwe Body of Employmenf

Publlc Offlce Address

C!t_y. B B S’rote R ZIPcode B S AR
Phone e TR R B a1 B S T

Continved on next page



Designuted Addendum Sheetl for Sec’ﬂons i and IV
! ;:;E;ggﬁwrgﬂ i § o N m*- n'--- o ol

e

S’rqte Person Lclsr Nome ‘ | State Person Ftrst Name:

Agency or Legisiative Bcdy of Employmenf

Public Office Address:. T TSNy - SO S
CY: e ST EIR CODEE

Phone
Descnphon of Busmess R9|OTIOn5hlp(S)

Compenscilon {Actuol or AnTrcnpa’red) : ; 5 R
Expenses (AcTuoI or Annc:lpoted) $

88

Total Compenscflon and Expenses [AcTuoI or Anhmpcﬂed} - ' I_S .00 |

Begmmng date of Busuness Relchonsmp (Ac’ruol or Anhmpo‘red} - "Monfh - ¥éar: -

End date of Busmess Reiahonshlp (Actuc:i or Anhcrpc’red) if apphccb:‘e:m 'Month - Year:







| Y STATE CLIENT BUSINESS RELATIONSHIP FORM

Y

l Client Information

Name: John Jay College

IPermcnem Business Address 524 West 59th Street

Icity: ny | State:NY  zp code: 10019
|Phone:

: III Busines

'Ej,

S Relohonshi wiih an Enmy

Hif o Relotionsh)

Enfity Name:

eqi’ry Address: ) i I : ‘ .
City: S 1« | = ZIP code:
Phone:

State Person with the Reqwsz’re Involvement in the Enmy

quf ngme: e f F_irsj name:

Srcte Person's Agency or Legislative Body of Employment;

Public Office Address:

City: _ e Lostate: , ZIP code:
Phone'

Check heve If using addendum sheet for addlﬂonql Stote Person(s) wlfh fhe Requlsﬂe Involvemem in the Entity: O
Dqscnphon of Business Relationship(s):

Cqmpensction (Actual or AnticipoTed}: - $ o 00
Expenses (Actual or Anticipated): S oo o
Torol Compensation and Expenses (Actual or Anhmpoted) . o B .00 |
Begmning date of Busmess Re?ohonship {Actuc\ or Anhapoted) Month: “ _ Yeu;:
End date of Busmess Relononshlp (Actual or Anficipated) if oppncobte ~ Month: Year:
peck here if using addendum sheet for additional Relaﬂonshlp(s) with different Enﬁty/fntlﬂes. O

Continued on next page



IV "Bu

siness Relationship with a §t
I3 Fill out Thi ‘ !

qie

e Relal

ersen
s with a 3

s sechion onl
and fill out Section Ii.
State Person Last Name: Ub, ~ State Person First Name: Maﬂ

lan
Agency or Legislative Body of Employment: ,{u n\( {ZeSe.oT ch -Fa Lh daj]., M b\

Public Office Address: 3.0 $take STrest |

City: Al M/) state: MY ZP code: 22.07]
Phone: Ly§ “B 1 “’700 ©

Description of Business Relationship(s}:

Witk Qon Boyd of Rockefoller Thstat

Compensation (Actual or Anticipated):

$ Z@'} 00w 0p
Expenses (Actual or Anticipated):

$ .00
Totat Compensation and Expenses (Actual or Anficipated):

w
ZG’JO ©

Month: ;?(
Month:

Beginning date of Business Relationship {Actual or Anticipated):

Year 2013
End date of Business Relationship (Actual or Anticipated) if applicable:

Year:

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

Co - A’sﬁkwao‘ F'r:c,Qg-ﬁo( '\)\/ST"?’\ (56&'%. MF"L"‘“C5S Comrn 15¢ )84

V Declaration
This Declarafion must be sign

ed by the Chief Administrative Officer. If the Chief Administrafive Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

x SIGNATURE: p,\_~L DATE: ’/i-(//

PRINT NAM TrRRAV S

Mark One:

| declare under penalty of perjury that the information contained in this report is true,
correct, and X;\:Iefa to the best of my knowledge and belief.
ETLAST

FIRST U'P:rtrr'j

eﬁief Administrafive Officer O Designee(Attach Letter)




.
- R |
1

b e e

i

e by et S




| Reporting Information FOR OFFICE USE ONLY

Year: 2013

|F|Ilm circle if amendment O I T HA

REPH\EB JAN 15 2014

._}«"-:f \ g ) \--

I Client Information

Ncme John Jay College N

Permanent Business Address 524 West 59th Street

City: NY - E‘"g‘rat‘e:NY | W o 2P éode: 10019
Phoné: . . - [T B i

III Busmess Rlclﬂonship with an Entity

Entity Name:

Entity Address: B ) e

City: e 'A,Stg,tge;_ i LIP cOdl@

Phone ,

STcte Person with the Requisite Involvement in the Enh‘ry

Last name: ‘ ; Fltst name.

State Person’s Agency or Leq&slohve Body of Employmenf

P\.gbllC Office Address: o o o o )

City: . S LoStater . 2IP code:

Phone: ) . |
Check here if using addendum sheet for addlﬂohal 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): $ 7 .00
Togol Compensation and Expenses {Ac‘rual or Anhmpc'red) B 00|
Begannlng date of Busmess Relohonshlp (Actuol or Antncapored) ~ Month: Year:
End date of Busrness Relchonshm (Actuol or Anhmpcﬁed} if opplrcc:b.'e ~ Month: Year:
(;r!eck here if using addendum sheet for additionol Relationship(s) wlth dlfferenf Enﬁ'ly/Enﬂﬁes O

Continued on next page



V. ‘Business Reiu’hnnship with o i‘dn’re Permn

i ) und fif out Section fit.

State Person Last Name: F"/l c\ M an Stote Person First Name: JDLY) i e,l

Agency or Legislative Body of Employment: 04-@ ce vL— Co n F{-.-g [[ er ,J\/ S
Public: Office Address; [i0 ,S'hd‘,: Streel

Clty: | state: NIY IIP code: 122236
Phone: [T s 245!

Description of Business Relationship(s): £n\‘a ‘o\,‘t.d’ \ ch.q» (;.M \MC&JL ee,{’orm m—j lQ:SEJ
n\f 1y

Wafk o\ler
Compensation {Actual or Anticipated): S 24 7 e .00
Expenses (Actual or Anficipated): S @ff‘ )  coo .00
Total Compensohon and Expenses (Ac’ruoi or Anticipated): E S E% oé o) .00 E <ﬂff/}_‘
Beginning date of Business Relationship [Actual or Anficipated): Month: bl Year: 2o/ o
End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Year

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

Vv Declmnhnn

This, Declaration must be sigred by the Chlef Admwstrohve@ﬁacer if the Ch|e1 Admmlsirchve Off icer: for any
récson, does net sign, he/she must duly designate another person o sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,

correct, and gomplete {o thg best of my knowledge and belief.
X SIGNATURE Q\I\/ DATE: ) /f -// o

)

/
' PRINT NAME: 1AST 7 ﬂﬁl vis HRsT J ereMmy
L Mark One: L Chief Administrative Officer O Designee(Attach Letter)




Desighated Addendum Sheet for Secfions Hl ang IV

Flease use the {ollowing cddendum pages as -continuation for the specified secfions: f add 1rono| space is needed please
mcke a-capy of this sheet. -

11l Business Relalionship with an Entity

Instructions: Fllt out this section only if the Relationship is with an Entity. If the Relationship s with a State Person, sklp this section |
i and fill out Section IV.

“:4{a) . - [Fill out this section ONLY-for additional Relationship{s) with differant Enttty/Entities.

i Entity Name:

Entity Address:

City: State: ZiP code:
Phane: |

State Person with the Requisite iInvolvement in the Entity:

Lcsfname: First name:

Sicn.je Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:
Phane:

Check here if using addendum sheet for addifional State Person(s) with the Requisite involvement in the Entity: O
Description of Business Relationship(s}):

| Compensation (Actual or Anficipated): 5 .00

l Expenses (Actual or Anticipated): $ 00 7 _

Total Compensation and Expenses (Actual or Anficipated): l_$ .00 f
Beginning date of Business Relationship (Actual or Anficipated): Month: Year:
End date of Business Relafionship (Actual or Anticipated) if applicable:  Month: Year:

tli{b) Filt out this section ONLY for additionai State Person with the Requistie Involvement in an Entity previousiy lisied.
Entity Name:
Enfity Address:;
City: State: ZIP code:
Phone:
State Person with the Requisite Involvement in the Enfity:

Last name: First name:

 State Person's Agency or Legisiative Body of Employment:

 Pulilic Office Address:

City: State: IIP code:
| Phone:

Continued on next page



Dﬁsignuted hddendum Sheat for Sections il.ond 1V

Piease use the following addendum pcges as confinuation for the Spe|f|ed sections, t‘ Oddmoncl space is needed piec|<e

moke e copy of this sheet,

IV Business Relationship’ with o Stote Person

y i
and fik out Section lil,

Agency or Legislative Body of Employment:
Public Office Address:

City: State:
Fhone:

Description of Business Relationship(s):

Compensation [Actual or Anficipated): S
Expenses [Actual or Anficipated): S

Total Compensation and Expenses [Actual or Anticipated;:

Beginning date of Business Relationship (Actual or Anticipaled):

End date of Business Relationship [Actual or Antficipated) if appiicable:

State Person Last Name: State Person First Name:

2IF code:
.00
.00
3 0]
Month: Year:
Month: Year:







| Reporting Information FOR t:)FFl()&E,USEQM-,\,L RED -~ O
Yeor: 2013 o o RECEIVED Jan 15 201

{Flll in circle if omendmem )

|
L

i Clleni information Y

Nc:me John Jay College

Pe(maneni Business Address: 524 West 59th Street

City: NY State:NY -2IP code: 10019
Phane:

il Business Relationship with an Entity

Entity Name:

Entity Address: B e _ o

City: - 5 Lo (W . ZIP code:
Phone:

State Person with the Requisite Involvement in the EnhTy ‘

Last name: . _First name:

State Person's Agency or Leqmlohve Body of Ernployment

Public Office Address: o [

City: ; | | State: ... . LPcode:
Phone:

Check here If using addendum sheet for addlﬂonal sraie Person(s) wlth 'rhe Requlsife Involvement in the Entity: O
Description of Business Relationship(s}:

Compensation {Actual or Anticipated): 8

..... S
Expenses (Actual or Anhmpc’red] $ - 0 o
Total Compensation and Expenses (Actuol or An’ruopofed) - [$ .OOJ
Beglnnung date of Busmess RelOTlOHShIp [Actucl or Anhmpc’red} Month: Year:
Encl do‘re of Busmess Re!ahonshlp (Actual cr An’napc‘red) if opplrcobie Month ~ Year:
C:heck here if using addendum sheet for additional Relationship(s) with diﬂetem Enﬂfylinﬂﬂes @

qv

Continued on next page



"Busmess Relahonshlp wnth a Sioie Person

_ Sfcte Person Flrsr Name: Mmd \
_Agenc;y or Legis!ctlve Bocsy of Employmen’r NVS 0 P \r\f o0
Public Office Address: .0 [Beaweq Streed
city BN Staten NV ZPcode:. 10004
.Phone

lDescnphon Of Busmess Relchonsmp(s] lre.d'm.cjr /‘*‘Wn LUAM B A )

Compensohon (AcTucl or An‘rlc:lpated) - $

Expenses (Ac'ruol or Anhapc‘red) $

Total Compensu’ruon ond Expenses (Actuol or Anhc;poted) _ I $ 80 oo 00 I -

Begtnnlng doTe of Busmess Relchonshlp [Acfucxl or Anhmpcted] | Month ;-L.f Year:. . 200 y
End dcTe of Busmess Reloﬂonshup [Ac?ucl or Anhmpofed) :f app :cabn‘e Monih Year:

Check here if using addendum sheet for udd!ﬂonal State Person(s): O

V Declumfion

| declare undér penalty of per]ury that the information contained In ihls report is true,
correct, and complete to the best of my knowledge and bellef. =

x SIGNATURE: &\-—\ DATE: ' / L /j/

. PRINTNAME LAST = -“7RAv‘S . FHRST Jerem:
Mark One: O chief Administrative Officer Q Designee(Attach Letter)




Designated Addendum Sheet for Sechons III and IV

Please use: owing dddendum: poge ) ihe. dditional space:is needed, please
mckeocopyoffhnsshaet ! e TR T R 3

{1l Business Relationship with an Entity

Entlty Name

Phone B

State Person wnth the Reqwsn’re Invo!vemenf in ‘rhe Em‘m/ -

Lc:sf name: Flrst name:

Stcte Person 5 Agency or Leg|slct|ve Body of Employmenf

Public Office Address: . T S g s L BT
Gty ... Sate | Zpcode
“Phone .

Check here II usIng addendum sheet 1or addlﬂonal Sfcn‘e Person(s) wﬂh the llequlshe lnvolvement ln fhe Enﬂ?y O
Description of Business Relationship(s):

Compensation {Actual or Anticipated): ~§ - .00
Expenses {Actual orAntlc:lpoTed) _ S . 0o

Total Compenso’rlon ond Expenses {Ac‘ruol or Anhcnpcred] | S .00

Beglnnlng dc:’re of Busmess Relotlonsmp {Acfuc:l or AnhmpoTed) - Monfh: - Yeur -

End date of Busuness Relohonshlp (Aciucl or Anhcupc:’red) if cpphccrb!e  Month: - V;dr:
e i
Enh’rywb!g“r_ne._ '

Ent‘i'rryﬂ Address:

ety . see  Tecode
Phone‘. e , .

STcne Person wn'rh The Requns:fe Involvemen‘r in 1he Ennty

ngt ncme ; Flrs'r ncme

Sfufe Person 5 Agency or Leglslohve Body of Employmem‘

Pubhc Ofﬂce Address |
C n‘y SO vy 4 S'ro‘re T — ZIFcode NA—
Phone A D SR P

Continued on next page



Designcﬁed Addendum Sheet for Sectmns Ili cmd !V

Sto’fe Person Last Nome o o S’rofe Person First Name:

Agency. or Legislative Body of Employmen‘r

Public Office Address: ... .. ... S I,
City: e : . Stater
Phone:

Descnp‘r:on of Busmess Reiohonsh p(s)

Compensohon (Ac‘rucl or Antsmpa’red) | : $'
Expenses [ACTUGI or Anhmpcfed) $

Total Compenschon clnd Expenses (Ac’ruci or Anhcxpofed)

Beglnmng do‘re of Busmess Reiohonshlp (Actuoi or Annclpo‘redJ

End dc're of Busmess Relohonshlp {Actual or Ant!c;po’fed] if c:pp.'fccbte:

lPcode: ...
.00
LS L1
. Month T r— Year
Monfh Yeur







Y STATE CLIENT BUSINESS RELATIONSHIP FORM

| Reporting Information FOR OFFICE USE ONLY
Yeor: 2013 toevd ) /A5 /14 WD

’Flil in circle if amendment O

L

Il Client Information

Nc:lrn_e: John Jay College

Permanent Business Address: 524 West 59th Street
City: Ny State: NY 2P code: 10019
Phone: N T el

il Business Relationship with an Entity
insruchion "out this section only 1 the Relaflonship T

Entity Name:
Entity Address:

City: . . Stater ; LIP code:

Phone: 2 Sy SR E o g

State Person with the Requisite Involvement in the Entity: .

Last name: T I ... First name:

State Person's Agency or Legisiative Body of Employment: ‘

Public Office Address: e , ) ‘ _

Clty: n— o LStater ZIP code:

Phone: | B

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s):

Cbmpenscﬂon {Actual or Anticipated): - $ - ' .00

Expenses (Actual or Anticipated): $ A o0 ‘ .

Total Compensohon ond Expenses {Acfuol or Ann(:lpcxfed) o |$ .BO]
Beginning date of Business Relo\‘ionship {Ac’ruol or Anticipufed): ‘Month: Year:

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

Qheck here i using addendum sheet for additional Relaﬂonshlp{s) wlfh d!ﬁerent Enﬂty/Enﬁﬂes O

Continued on next page



n ..
State Person Last Name: /[lom ln nse

City: 8 r‘ao\d,\,\ n

Phone: (oML 38L 1{’0\,(_’]

Beginning date of Business Relationship (Actual or Anticipated):

State Person First Nome: K“torwa&
Agericy or Legisiative Body of Employment: N‘/S @Lﬁw of c"‘-’ﬂl fﬂ’ﬂ“’"f&f )

Public Office Address:  {{| Ceptre Streel Cm7]6]

state: NY uP code: 10013

Description of Business Relationship(s): Caufr ,H(-d ™ e‘;’ Wg o preme C‘@WT‘

Compensation [Actual or Anficipated): $ {4 99 00
Expenses (Actual or Anticipated): S .00
Total Compensation and Expenses (Actual or Anticipated): | s jog %oy .00 |

il

Month: ’:j'; hvars Yeor 2.0(3
‘] Year:

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

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

V Declaration

This Declaration must be si%
reason, does not sign, he/s

ned by the Chief Administrative Officer, If-the Chief Administrative O
e must duly designate another person to sign this Decloration.) {See instructio

| declare under penalty of perjury that the information contained In this report Is true,
correct, and comptefd to the best of my knowledge and belief.

x SIGNATURE:

.

DA A=A BT ¥ %f 1y

PRINT NAME: LAST TRAVIS  gecr %ﬂm Jeremy

Mark One: %hie! Administrative Officer

Q Designee(Attach Letter)







| Reporiing Information FOR OFFICE USE ONLY "
Yegr: 2013 RECEIVED JAN 15 20%

Fillin circle if amendment O

1 f’\ ND I =Tl

Il Client Information

Name: John Jay College

Permanent Busmess Address: 524 West 59th Street

ClTy. NY Stdte: NY B ilP code: 10019
Phone:

Reioi:onshr with an Enmy

Entity Name:

Edtivaddressz T T

City: e L SMate _ _ 2IP code:
Phone:

State Person with the Requisite Involvemen‘r in the Enhty

Last name: First name:

State Person’s Agency or Legislative Body of EmployrnenT

Public Office Address:

Citv: _  State: . _ 7IP code:
Phone

Check here if using addendum sheet for cddiﬂonal Sfufe Person(s) wlth !he Requislie Involvement in the Entity: O
Dgscnpﬂon of Business Relationship(s):

Compenscﬁon {Actual or Anficipated): - S 00

E;penses (Actual or Anticipated): $ B 00

Toicl Compensation and Expenses (Ac'ruc\ or An'rnopoted] B .00
Begmnmg date of Business Relchonshlp {Ac’ruo! or An_‘uc_:]pated) U Mont‘h: U Year:

End date of Bus:ness Relationship (Actual or Anhctpoted) if opphcob!e ‘Month: Year:

Qheck here if using addendum sheet for additional Reluﬂonship(s) with dlfferem Entity/Entities: O

Continued on next page



v Bu mes\'. Relcwor ;h-p wa!h a Siate Person

Stc'fe Person Lasj Nome .___, . .| State Persen Eirs? Name: K e
‘Agency of Legisiative Body of Employment:, SUU\Z uTon‘i E} rqgk’ N —— Rt
Public Office Address: 106 l\) i 5’0“5 fz()

________________________________ Lstater N [ apcode: 1790

Dascnpﬁon of Busmess Relationship(s): leclure « ) R ) _

ot i e o i i S et ot

Compensaﬁon (ACfUQl or Anhc:poied) " $ ' ”3‘;‘:"-6? .00 .

'Expenses (Actuol or Anﬂc;po’ted}

i T -°°T'.f.:jff.ff

Begmmng dcﬂe of Busmess Relotionshlp (ActuolofAnﬂcupqted] S Mc.;nih' A.uugar Yecn‘. ’).ol 3

nd dme of Buslness Reicﬂonshlp (Ac’rudl dr Anhc-lpaied)“:f qppficab!e: Munth Yeor

i3ebehannaps b AT S AT IR W SRR—

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

: Dﬂc laration

l declare under penalty of perjury ihm lhe informatlon conhlned in this report Is true,
correct, and complete to the best of my knowledge and belief.

e

X sienarure: X\ SN ,{/ 7

_PRINT NAME LAST fﬁmwé s Jeruma
h

ME: LAS ‘ . /
Mark One: Chief Adminisirative Officer O_ Designiee(Attach Letter)




Deugnc!r—’d Addenmm‘ Sheel for Sections Il and 1V

Entity Name:

EnfityAddress T
OV | St | TPcode:
PN ‘ » .

Siale Person mfh the Requssiie Involvemen’r in the Entity: e R w ‘
Lost name: R i F'f-"t name: | . A . m . .

State Person 's Agency or Legls!the Body of Employment

A TSR 101 o R P 251 PO KD S 0 1480 A A 0 s e ——— e S e g e s

__Check hero ll uslng addendum shoei for additional smte Perspn(s) wﬂh Ihe Requmte Involvernern in fhe Enﬂty O
Description of Business Relationship(s):

Compensation (Actual or Anficipated): R

Expenses (AciuclA or Anhcnpafad)
Aol

'aegmnlng dcne of Business Relcﬁionshlp (Aciuo! orAntiCIpcfed} T Menth: Y-or.

End date of Busmess Re!oﬁbnshlp (Actuol or Anhcipcied) ff applrcobfe Month Yeur

Entity Name:

ddress e - ; -
o lstater o (decoder
S?a#e Pei;:m with the Reqwsﬁe lnvoivément in The ’Enrﬂty B ) . . o B

Lc:st nome First ncme

srote Person s Agency or Leglslatwe Body of E:tnploymen_t
Public Oﬁ:ce Address

ch Jmﬁhgaé;wwwmwmmwmwu,WTﬁECOde.WWMWWMWW_

ﬁhb;é;meMhm“h‘

Confinued on next page



Designated Addendum Sheet for Sections i1l and IV

usiness Relationship with ¢ State Peison

State Person Last Name: | state Person First Name:

Agency or Legistative Body of Employment: R B AR

PG G A S : . oo tmem e ettt £ et e
L —— ; ¥ — P.COTR: . oo

Phone e TN 10 b b LA 0 5 56 6 S BSSRTRS BPERE | SA PN N o 58P S PR S e b o TR TR R M
Descnphon of Busmess Relahonshlp(s)

gy 8P e 189 434 5 0B b e i 46 198 16l e s SR 3 HEA HR

Compensoﬂon {Actuc:l or Anhcupoted) $ .00

Expenses [Aciuc{ or Antlc:tpoted) $ .00

Tofal Compenscﬂon and Expenses (Actual or Anﬁcipated] 3 -3

N —

Beglnnmg dcTe of Business Relchonsh:p (Actuul or Anﬁcapoted} Month: Year:

i btk S A A 45T 1S 1T HAY A 1600 01401 A R 1 RS0 0 RS AAb ef

End dote of Business Relcmnshlp [Actuo! or Anticipated) if cppﬂccbie Month: Year:




STATE GLIENT BUSINESS RELATIONSI—IIP FORM

Reporting Information FOR OFFICE USE ONLY
Yecr M3 |

O]

o A i e ECEIVEN AN 15 201
|F|l| in circle |fomendment O o o RECEIVED JAN 15 2014
.Efi::“-‘

|
L

Il Client Information

Name: John Jay College

|Perm0nen‘r Busmess Address 524 West 59th Street

|C1Ty NY ‘S-to-te:ﬁ\'(' B ZIP code: 10019
|Phpne.

o

‘Ill Business Reluhonsmp ih cm Enm
I A E

Entity Name:
Entity Address: o R
City: _ L Stater ZIP code:

Phone: | o

State Person with the Requisite Involvement in the Entity: .

Last name: i | Fistnome:

State Person's Agency or Legislative Body of Employment:

Public Office Address: _ o

City: _ . e State: ... 2IP code:

check here If using addendum sheet for additional State Persén{s) with the Requisite Involvement in the Entity: O
Qgé;‘_scdption of Business Relationship(s):

Cempensation {Actual or Anticipated): 5 - 00

Expenses (Actual or Anticipated): - s o0 .

fo}oi §6mpenso’rion and Expenses {Actual or Anticipated): B .00 |
Begmnlng date of Business Relchonsmp {Ac‘rual or Anhmpo’reg}” Month: Year:

End date of Busmess Retcﬂonshlp (AcTucl or Anhcnpcfed] if cppircab!e Month ~Year:

Check here if using addendum sheet for additional Relaﬂonshlp(s) wlth dlfletem Enmy/Enﬂﬂes O

Continued on next page



iV Business Retahonship with a State Person

et
Smte F’erson FlrsT

Agency or Leglslchve Body of Employment ,\/l n SJ Cow{f D.s{'rl r—i‘
Puplic Office Address: 34 0 ':rhv’ Strest ©

.......

State Person Last Name: | JR| E

Phone: WW§ Ll o ww

City: @row" “n. S SfcieMV 1ZIPcode Mzofl ...

Description of Business Relationshipls:  Secve ag. Aw&e,,,:r ﬁfsrn & ﬁmr

Compensonon [Actual - AnhC‘thed) $ — ﬁoao B
Expenses cf or Ant|C|pofed) $ .00

“Month _YEOT LOG?

'End do’re of Buslness Relohonsh:p {Acfuol o nhcupofedj rf app!rccb!e wMonih o Yeur

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

l - ST

V Declamtion

i st ;g‘
| declare under penalty of perjury that the In ormuﬂon conlulned in this report Is true
correct, and complete to the hest of my knowledge and belief.

—_—
(PRINTNAME: LAST  7R2AV/S  ERsT N eremy

Mark One; Chief Administrative Officer O Designee(Attath Leﬂer)




Designated Addendum Sheei for Sections HI qnd IV

_Enmy Nome

'Enmy Address
City.
Phone

St [ HPCOGE:

‘_qufe Person wrrh fhe Requnsne involvem

LosT name:

’S’rcte Person 's Agency or Leg|s|oflve Body of Empioymem
Phone: o .
’Check here lf using addendum sheat for dddlﬂonc! sme Person(s) wlrh the Requlslie lnvolvemenf In the Enﬂty O

 Compensation (Actual or Anficipated): -

3

_Expenses (Actual or Anticipated): S

Totcl Compensc‘rlon cmd Expenses (Acfucl or Anhcupc:fed) $ .00 I

Baglnnrng dcne of Busmess Relohonshlp {AcTucl or An'rampdtedj Monfh Yeur
'End date of Business Reiohonshlp {Acfucl or Annmpoted] if applrcoble ~ Month:  Yearr
Enmy Addfess

city: mmwu"uwwmww;f;g;gjff]f;[7ﬁ§@@?fﬁf”ffﬁf . fPcoder
Phone -

Stq?e Person wﬁh ‘rhe Reqmsne Involvemenf in The En‘rlty

Lc§f nome FIrSf nome
STme F’erson 2 Agency or Leglsldhve Body of Employmem ‘
quhc Offlce Address

Ciﬁy: T e . Sfcﬁe E Z{Pcode S e

s

Continued on next page




Designc:ied Addendum Sheef for Sechons III and IV
& d de |

State Person Last Name: o STcte Person First Ncme
Agency or Legislative Body of Employment

Public Office Address:
_Ci?y'

Phone o

_Descnptlon of Busmess Relahonsmp(s)

Compenschon (Ac‘rucl or AnilClpcﬁed) - S 7 7.00
Expenses {Actucl or Anhc:pcfed) $ 00

R o) - S

et Cornpensohon ang Exoenses (AcTual or Anhclpd’red) - | $

Beglnnlng dote of Busmess Relc’rlonshlp (Ac‘ruol or Anhcupofed) Month
End date of Busmess Relchonshup (Acfucl or Anﬂcnpated) if apphcabte: Month

IPcode:




	JahnJayCollege1
	JohnJayCollege
	JohnJayCollege2
	JohnJayCollege3
	JohnJayCollege4
	JohnJayCollege5
	JohnJayCollege6
	JohnJayCollege7

