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{Fill in-circle if amendment. O
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Noﬁne: “The Trustees of Columbla University in the City of New York
. 'Perr'n'c:nem Business Address:.535 West 116th Street, Low Library, Room 308

|City: New York State: NY IIP code: 10027

h a State Person,

il Gut s sachion
and fili cut Sectlon IV,
A Entity Name:

Entity Address: .
| Cityr State: 2IP code:

‘Phone:

“I'State Person with the Requisite tnvolvement in the: Entity:

: -Last name: tirst nome:

| state Person's Agency or Legislative Body of Employment:

Public: Office Address:

City: State: " ZIP code:

-Phorie: .

Checek here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the: Entity: O

_;Descripﬂon of Business Relationship(s):

Compensation (Actual.or Anficipated): 5 .00

Expenses (Actual or Anticipated): 5 00

Jotal Compensation and Expenses {Actual or Anlicipated): §-$ _ 00%
Begihning date of Business Reldiionship (Actual or Anticipated): Month; Year:
| End date-of Business Relationship (Actual or Anticipated) if applicable: Month: Year:

Check here if using addendum sheet for additional Relationship({s) with. different Entity /Entities: (@)

Continued on nexi page



W Ig
nstructions:

State Person Last Name: Kass. State Person First Name; Lioyd

%% outth

and fill out Section lil.

Agency or Legislative Body of Employment: New York Power Authority
1 Public. Office Address: 123 Main Street

| City:" White Plains State: NY ZIP code: 10601
1 Phane: 914-681-6200
Description of Business Relationship(s}Adjunct Professor

| Compensation {Actual or Anticipaied): 512,600 00

| Expenses{Actual or Anlicipatad): So .00"

Total Compensation ond Expenses {Actual or Anficipated): g_'S_IZ,OOO. o .00 g
: Beginning date of Business: Relationship [Actual or Anticipated): - Month: 02 Yeor: 2013
| Endl date of Business Relationship (Actual or Anticipated) if applicable:  Month: 11 Yeaqr: 2015

| Cheek here if using addendum sheet for additional State Person{s): by

|This Dec e signed by the Chief Administrative Officer. - the Chief Administrative Officer, for any
reason, does nat sign, hefshe must duly designate another person to sign this Declarafion.) -(See instructions.)

|l declare under penalty of perjury that the information-contained in this report is true,
icorrect, and complete fo the best of my knowledge and belief.

@ : DATE: January 23, 2017

PRINT NAME: LAST. Griffith FIRST Maxine
_Mark One: . X Chief Administrative Officer. O Designesf{Atiach Latter)

W SIGNATURE:




nstr ucﬁoﬁs*

and fill out Secton .

Agency or Legislative Body of Employrment; NS Office of the Governor
Public Office Address: Executive Chamber - State Capitol

City: Albany : State: NY
Phone: 518-474-8390

Description: of Business Relatlonship(s): Adjunct Professor

Compensation [Actudl or. Anticipated): $ 39,000
Expenses [Actual or Anticipated): So
Total Compensation-and Expenses [Actual or Anticipated]:.

1Beginning dafe of Business Relationship {Actual or Anticipated):

1End date of Business Relationship {Actual or Anticipated) if applicable:

State Person Last Name:; Glaser State Person First NdmetHoward

IIP code 12224

00
.00

| 539,000 .00 |
Month: g3 Year: 2011
Month: g6 Year: 2014




