lecse !vpe ar vse blue of biuck ink pen.
Completely fil in one circle.

print legible numbers and block letters, no scripl.

Year: July1,2013- December 31,2013

\Fin in circle if amendment O

|
|

RECFIVFN JANZ2 704

Name: Queens College -

\Permannm Business Address: 65-30 Kissena Blvd _ )
|City: Queens State: NY ) 7IP code: 11367-1597

“Phone. 718-997-4995

iy

e Relationship is wi

Hionship with
s section only
und ﬂli out Section V.

_ ‘Business Reiat
crions:

gntity Name:
Entity Address: . . . ‘
City: S State: ) IIP code:

Phone:

State Person with the Requisite lnvolvemem‘ in the Entity:

Last name: First name:

State Person's Aggncy or Legislative Body of Empldymeni %

Public Office Address: )

City: State: ZIP code:

Phone:

Check here it using uddendum sheef for additional State Person(s) with the Requisite involvement in the Entity: O

Descripfion of Business Relationship(s):

' l
Compensation (Actual or Anticipated}: S .00 !
Expenses. (Actual of Anficipated): S .00 ‘
Total Compensation and Expenses (Actual or Anhmpmed] [§ .00 l \
Beginning date of Business Relationship (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/Enfities:

Continued on nexi page



h o State Person
nstructions: il out this section on the Relationship is with a
and fill out Section Il

State Person Last Name: Vacca state Person First Nome: James

tate Person. |

Agency or Legislative Body of Employment: The New York City Council

Public Office Address: 3040 East Tremont Ave, Roomn 104 ,

City: Bronx State: New Yark 7|P code: 10461
Phone: 718-931-1721°

Description of Business Relationship(s): Adjunct Professor in the Department of Urban Studies; taught two classes between

July 1, 2013 - December 31,2013

Compensation (Actual or Anficipated): $7,366 .00

Expenses {Aciual of Anficipated): S92 .00 ‘

Total Compensation and Expenses: (Actual or Anticipated): R7,366 .GOJ
Beginning date of Business Relationship {Actual or Anficipated): - - Month: July Year: 2013

End date of Business Relationship (Actual or Anticipated) if appiicable:  Month: December Year: 2013

Check here if using addendum sheet for additional State person(s): O J

ViPeclarglion " - oo S
This Decloration musi be signed by the Chief Administrative Officer. If the Chief Adminisirative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

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

W  DATE; 1/15/14

PRINT NAME: LAST Gizis FIRST Evange1o§

x SIGNATURE:

~ Mark One: ¥ Chief Adminisirative Officer O Designee(Attach Letter]



Designated Addendum Sheet for Sections ill and v

Pleqse use ihe following addendum pages as continuation for the specified sections. lf oddmono
make a cepy of this sheet.

space is needed, piecse

Il :Business Relationship with an Entity

Instructions: Fill out this section only if the Relationship is with unEnmy lfthe Relaiionsi i with a State Person, s this section

Last name: First name:
L State Person’s Agency or Legislative Body of Employment: '
public Office Address: |
City: State: ZIF code:
Phone: |

Entity Name:

and fill out Section IV,
S -:Ill[q) Fil[ out Ihts secﬁon ONL‘( i_d_l_' uddmpngl- Rglaﬁp‘rj_sh_ip(;)ﬂ:w@?h'dif{g_rgni:.infﬂyjﬁ_nf‘fties. R B }
Entity Name:
Entity Address: .
City: State: ZIP code:

Phone:

State Person with the Requisite involvement in the Entity:

Check here if using cddendum sheet for additional State Person(s) with the Requisite involvement in the Entity: O

Description of Business Relationship(s}):

Compensation (Actual or Antficipated): S .00

Expenses (Actual or Anficipated): $ .00

Total Compensation and Expenses {Actual or Anticioated}: [? .00 I
Beginning date of Business Relationship (Aciual or Anticipated): Month: ; Year:

End date of Business Relationship (Actucl or Anticipated) if applicable: Monih: Year:

Enfity Address:
City: State: ' ZIP code:

Phone:

State Person with the Requisite Involvement in the Entity:

Last name: ! First name:

State Person’s Agehcy or Legislative Body of Employment: '

Public Office Address:

City: : State: ZIP code:

R —

Phone:

Continued on next page



ﬁééi‘gndied'ﬁnﬂdéﬁdum Sheet for Sections il and IV

Please use the following addendum pages as continuation for the specified sections. If cdd
make a copy of this sheet.

iionat space is needed, please

tionship with a State Person
e Relationship 15

IV | Business Relu
n uc ons: Fi 5 section on
und ﬂil out Section il

State Person Last Name: State Person First Name: |

a ate Person.

Agency or Legislative Body of Employment:

Public Office Address:

City: Siate: ZIP code:
Phone:

Description of Business Relationship(s):

Compensation (Actual or Anticipoted): 9 .00

Expenses (Actual or Anticipated): $ .00

Total Compensation and Expenses (Actuat or Anticipated): I $ .OOJ
Beginning date of Business Relationship (Actual or Anhcnpated) Month: Year:

@ date of Business Relationship (Actual or Anticipated) if applicable: Month: Year:




