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Narne: Pace University

Permanent Business Address: 163 William Street

State: NY ZIP code: 10038

:Cify: New York
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_Enfity Name:

Entity Address:

City: State: ZIP code:
| Phone:

.-Sfofe Person with the Requisite Involvement in the Entity:

: Last name: First name:

‘State Person’s Agency or Legislalive Body of_Employmen’r:'

.Public Office Address:

City: State: IIP code:
Phone: _ _ 4 o

| Check here if-using addendum sheet for additional Stale Person(s) with the Requisite Involvement:in the Entify: O

‘Description of Business Relationship(s):

Compensation (Actual or Anticipated): S .00
| Expenses [Actual or Anficipated): 3 .00
| Total Compensation and Expenses [Actual or Anficipated): ys -m
: Beginning date of Business Relationship {Aciual or Anticipated): Month: Year:
End date of Business Relationship [Actual or Anticipated) if gpplicable: Month: Year:
Check here if using addéhdbm'sheef for additlonal Relatlonship(s) with different Entity/Entities: - @)

Cantinued on next pg

ge



and fil out Section II. _
State Persan Last Name: Farrington State Person First Name: Eileen

Agency or Legislative Body of Employment: Westchester Medical Center

Public Office Address: 100 Woods Rd.

City: Valhalla State: NY ZIP code: 10595
Phone: 914-493-6687 '

Description of Business Relationship(s):Ms. Farrington is an Adjunct Profassor at Pace University.

' QSCompenscﬁon {Actual or Anficipated): $3,500 .00
-Expenses (Actual or Anficipated): S oo
Total Compensation and Expenses [Actual or Anticipated): i '$3,500
‘Beginning date of Business Relationship (Actual or Anficipated): Month: January Year: 2012
1 End date of Business Relaticnship {Actual or Anficipated) If applicable;:  Month: December Year: 2012
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