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“Marking Instructions: Please type or.use blue or black ink pen.
Completely il in one circle.-

Print legible nurmbers and block lefters, no scriph.

_. FOR OFFICE USE ONLY . :

{Yoer: 2014 HAND DELIVERED
{Fllin circle if amendment O ' “JCOPE” Rec’q
JAN 27 101

%W A 2 aixvén ';gém S i 5
Name: TheTrustees of Columbia University inthe City of New York
Permanent-Business Address: 535 West 116th Street, Low Library, Room 308
' City:. New York State: NY ZIP code: 10027

|Phone: 212:854-3738

S
nsfrucifons:

1 Entity Name:
| Entity Address:
City: State; “IIP code:

and fili out Section IV,

FPhone;

‘| State Person with the Reqguisite. Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

1 City: State: ZIP code:

| Phone:

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

Description-of Business Relationship{s):

: .Compensa%ion {Actual or Anticipated): $ 00
;Expenses {Actud! or Anficipated): . S .00
Total Compensation-and Expenses-{Actual or Anticipated): _ §$ ;00_}
Beginning date of Business: Redationship [Actual or Anticipated): Month: Year
| End dafe of Business Relationshin (Actucl or Anticipated) if cpplicabier  Meonth: Year:
-Check here if using addendum sheet for addifional Relationship(s) with different Entity/Entifles: o

Continued on next page



ra
e
nstiuctons:

State Person Last Name:! Kass State Person First Name: Lioyd

Fill outHhis sectlon only
and fii out Section il

Agency or Legislative Body of Employment:; New York Power Authority
Public Office Address: 123 Maln Street

 City: - White Plains Siate: NY 1IP code; 10601
| Phone: 914-681-6200

‘Description of Business Relationship{s): Adjunct Professor

| Compensation {Actual or Anficipated): S12.000 .00

Expenses: [Actual or Anticipated}: S50 .00

Total . Compensation and Expenses {Actual-or Anticipaled): E $12,000 .00 3%
1 Beginning date of Busingss Relatlonship [Actual or Anticipated): Month:02 Year: 2013
| End date of Business Relationship {Actual or Anticipated) if applicable: Month: 11 : Year: 2015

Check h'ere if using addendum sheet for additional State Person(s): ®

[ Dpelorer
: s B =

[This Deciaration must be signed by the Chief Administrative Oificer, If the Chisf Adminisirative Officer, for any
reason, does not sign, he/she must duly designate another.person to sign this Declaration.] (See instructions.)

T

1 declare under pendlty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

' : : DATE: January 23, 2017
PRINT NAME: LA&)N? FIRST Maxine - '

Mark One: ¥ Chief Administrative Officer O Dasignee{AﬁoCh_LeHer!r




make a copy of this shéet,

R
He

R ¥
finstructions:

State Person Last-Name: Glaser - State Person First NameHoward.

|Agency or Legisiative Body of Employment: NYS Office of the Governor

Public Office Address: Executive Chamber - State Capitol

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

|Description of Business Relationship(s): Adjunct Professor

| Compensation (Actual or Anficipated): $ 13,000
Expenses (Aciual or Anficipated): $o
Total Compensaticn and Expenses. [Actual or Anficipated):

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

e : Tt Honrs
Please use the following addendum pages as continuation ter he specified sections. it adcfional space is needed, pigase

IIP code: 12224

.00
00

1 $13,000 .00 ;
Month: g1 Yeariog11
Month: g5 Year: 2014
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flease use e following addendum pages as.contipwet

macke a copy of this sheet,

e b %k‘é\w SRy Sl ,,.ﬂ‘ S e Al
nstruciions: 4 ém. this section orﬂ?&# Enfity, skﬁ:r this sec o
: and il out Section il
Staté Persor Last Name: Kelly State Person First Namekevin
fAgency or Legisiative Body of Employment: NYS Home and Community Renewal
{PuUblic ‘o-fﬁ-ce._.Add'ress:-.Hampton Plaza, 38-40 State Street
|City: Albany State: NY 2IP-coder 12207
Phone: 518-473-2526

Description of Business Relationship(s): Adjunct Professor

Compensation (Actual or Anticipated): 3 13,000 .00

‘IExpensas (Actual or Anficipated): $g .00

1Total Compensation and Expenses {Actual or Antficioated]: § s 1-3;@'@@_'- _ _.(_)0 §
IBeginning date of Business Relationship (Actual or Anticipated}: Month: g2 Year. 2014

|End date of Business Relationship [Actual or Anticipdied) ifopplicable:  Month: oy Year: 2014



Ssch

and fill-out Section 4l

1Agency or Legislative Body of Employmen
{Public Office: Address: 1359 Broadway, 19th Floor

FCity: New-York State: NY
Phone: 212-971-5342

Description of Business Relationship(s}:: Adjunct Professor

Compensation fActual or Anticipated): $ 13,000
{Bxpenses {(Acfual or Anficipated): $o
Total Comipensation ond Expenses (Actual or Anticipated):

Beginning date of Business Relationship {Actual or Anticipated):.
End date of Business Relationship (Actual or Anticioated} if applicable;

gLt L
antinuation tor the Vsp_e(;uﬁed seclions. F addifonal spade s -h'eeéﬁed

| State Person Last Narme:Kelly -State Person First Nomexevin
1 NYS Energy Resea rch and Development Authorlty (NYSERDA)

IIP code: 10018

.00
.00

1 $13,000 .00}
Month: gg- Year 2014
Month: Year:




