or black ink pen.-

Marking Insiuctions: Please type or
Comipletely fill 'n one circle.
o BlINL e dible - numbers and black-letiers; no script. .- -

iYeor: 2013
Fill in circle if amendment O »- “ICOPE™ Ree'd

MER 07 201

Name:; Pace University v
[Permanent Business Addrass: 163 William Street
ICity: New York State: NY IIP code: 10038

Phone: 212-346-1274

v Entity Name:

‘Entity Address:

City: Staie: ZIP code:
=Phcaﬂe:

: 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:
F City: State: ZIP code:

1 Description of Busihéss Relationship{s}:

-1 .Compensation [Actual or Anticipated): $ .00
‘Expenses {Actual or Anticipated): S 00 o
ot Compensalion and Expenses {Actual or Anticipated): ]$* .:_ _.__::;_.::f_' ' OOJ
Beginning date of Business Relationship {Actual or Anticipated): Month: Year:
i End date of Business Relationship (Actual or Anticipated) if opplicable:  Month; Year:
| Check here it using addendum sheet for additional Relationship(s) with different Entity/Entities: =~~~ O

Continved on next pd

ge



" and filf out Section 1.

f,tq’ré Person Last Name; Farrington State Person First Name:Eileen

Agency or Legislative Bedy of Employment: Westchester Medical Center

.Public Office Address: 100 Woods Rd.

1 City: Valhalla State: NY IIP codet 10595
Phone: 914-493-6687

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

‘Compensation [Actual or Anticipated): $3,500 .00

Expenses [Actual or Anticipated): S 00 _

- Total Compensation and Expenses {Actual or Anficipated): fs3500 00
:'fB'eginning date of Business Relationship {Actual or Anﬂcipoiedﬁ ‘Month: January Year:2013
 End date of Business Relationship (Actual or Anticipated)if applicable: Month: December Year: 2013

,‘:Checn here If using addendum sheet for. addmonul Sfate Person(s) O

. n must be signed by the Chief Administrative Officer. If the Chief Administralive Officer, for any”
: recson does not sign, he/she musf duly designate onoTher person to 5|gn this Declcrohon } (See instructions.)
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