- PrintForm . .|

NY STATE LOBBYIST BUSINESS RELATIONSHIP FORM

‘Marking Insfrucf ons “Plense type or use blua or plack ink pen,.
Compileiely fill in one clrcle. -
Print fedible: nurbers and black laiters, no seripl,

N -g'é'bo',_ﬁhég_.;ﬁfrmanbﬁ- SR RN [FORCFACEUSE ONLY ' S

Bignnigl Period; 2015-2016 ;

Fill in circie if.amendment O _ ’ “JCOPE” Ree'd
JAN 27 707

Il ‘Principal Lobbyist lnformchon = R SR
PRINC??M EOBRRYET NAME: Orgtinizalion: The Trustees of Co!umbia Umversﬂy in the Clty of New York

._I.-c-'si- Name:; First Name:
iPermanent Business Address:53s5 West 116th Street, Low Library, Room 308
City: New York State:NY. 1IP code; 10027

Business Phone; 212-854-3738 : Fax Numbier:212-666-1952

5te e erson skip this

inshuctions! Fill o nly |
- cmd ﬂll out Secﬂon .
- Entity Name:
-Entity Address: .
City: “State: ZIP code;

Phone:
State Person with the Reguisite Involvement in the Entity:
1 Last name: First name:
| state Person's Agency orlegislaiive Body of Employment:
Public. Office ‘Address: _
City: State: .‘ ZIP code:
Phicrie:
. Check here if using addendum-sheet for additional State Person(s) with the Requlslte Involvement in the Eritity: O
1 Description of Business Relationship{s):

' Compensation (Actual or Anficipated): $ : 00
Expenses [Actual or Anficipated): S 00
Totdl Compensation and Expenses (Actual or Anticipated): i$ - .Ocj
Beginning date of Business Relationship (Actuai or Anticipated): Month: Year:

1 End date of Busingss Relafionship {Actual or Anticipated) if applicable: Month: Year:
'Chec_k_here if-using addendum sheet for uddltloncﬂ Relationship(s) with different Enﬂ‘ry/Enilﬂes o

Confinbed.on next page



11V Business Relationship with a State Person = e
1nstructions: #ll oot this sechon oniy Il the. Relationship Is wilih a Sfate Person.
and fill ‘out Section I,

|State Person Last Name:Kass State Person First Name:Lloyd
| Agency of Legislative Body of Employment: New York Power Authority

| Public Office: Address:123 Main Street

fCi’ry.: White-Plains State:NY ZIP code: 10601
EPbone: 914-681-6200

‘Description of Business Relatianship(s): Adjunct Pglofe550r

‘Compensation (Actual or Anticipated): 524,250 00

Expenses (Actual or Anticipated). §0 .00

Total Compensation and Expenses {Actual or Anficipated}: _ E £24.250 .00 %
Beginning date of Business Relationship {Actual or Anticipated): Month:02 Year:2013
End date of Business Relafionshin {Actual or Anticipated) if applicable:  Monihit1 ; Year:2015

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

1This Declaration must be gnad by the principal i _ rcipal l_bbyisf is.n organizgtion, ihe Chiet.
| Administrative Officer of such organization must sign this Deciaration. [If the Chief Administrative-Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instrucitons.)

| declare under penalty of perjury that the information contained in this repott is true,
|correct, and complete to the best of my knowledge and bellef.

| IXISIGW ?;76{ ? DATE:  January 23, 2017

PRINT NAME: LAST Griffith. FIRSTMaxine
Mark -One: O Principal Lobbyist & Chief Administrative Officer O Designee [Attach Letter)




Pledse use the: foilowmg addencim pages as conhnufion for the specified secﬁons If. ﬂdc;imonul space s nePded, pi@use
make o copy-of this sheet,

sctlon on ¥
and fIII ouf Secﬂon HI.

State Person Last Name: Kelly State Person First Name:Kevin

Agency or Legisiative Body of Employment: NYS Energy Research and Development Authority (NYSERDA)

Public Office Address; 1359 Broadway, 19th Floor

JCity: New York State:NY ZiP code: 10018
Phone:212-071-5342

Description of Busingss Relationship(s):. Adjunct Professor

Compensaticn [Actual or Anticipated): $ 36,250 B0

Expenses [Actual or Anticipated): 30 00

Total Compensation and Expenses (Actual-or Anticipated): 1 $36,250 .00 1
|Beginrfing date of Business Relationship [Actual or Anficipoted): Month:02 Year. 2014

|End date of Business Relationshin:{Actual or Antficipated; if applicable:  Month; Year:




Please use the: follnm cidendum pages as S confinoation Ear The speeiﬁed sections. If gdditional soace is. nca-eded » plaose
moke acopy:of this shéet. _

? yr:
ond \‘Eil ouf Section il

State Person Last Name: Barbato | State Person First-Name: Kristin
Agency or Legislative Body of Employment: New York Power Authority (NYPA)
Public Office Address; 123 Maln Street
City: White Plains ~ State:NY 7IP code: 10601,
Phone:914-681-6200
Descripiion of Business Relationship(s}: Adjunct Professor

Compensation {Actual or Anticipated]: $16,500 .00

Expenses (Actudl or- Anticipated}: 50 .00

Total Compensation and Expenses {Actual or Anficipated): E 516,500 _ 0 §
[Beginning date of Business Relationship [Actual or Anticipated): Month:01 Year: 2015

End date of-Business Relationship: (Actual or Anticipated) if appficable:  Month:07 Year:2016




