FOR OFFICEUSEONLY . . S

| Reporting | nform:qii.o

Year: August 1,2015 through December 31,2015 ) --
Fil in circle if amendment 1% o “JCOPE”RECd

JAN 15 708

Il Client Information

Name: College of Staten Island, Ci;.y l_Jn_i\{erus_iﬁy_p’f‘ 4_I_\!e}y§r’York
PermcmehT Business Address: 21:300Victory Boulevard | -
C”y Saten |5|and e éthe.g N,e‘.A.’ York B z||3 code10314 - |
Phone g 2256 UV SR LT S ST B e ]

Il Business Rela_hnh: +

with an Enfity

g \4
qnd fIII ou! Secﬂon IV
Entity Name: B
Entity Address:

LY 3 . State: - .. ZIP code: .

_F’hone , N

State Person with the Reqms:’fe Involvement in the Enmy o

Last nome: ‘ o L ~ First name:

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

| Public Office Address: .. ... ... R

CHY: ' . State: o IPcOde:

,.Phone

Check here |f using ¢ addendum sheet for addmonul Sfaie Person(s) with the Reqmsﬂe Invoivemeni in the Entity: O

Description of Business Relationship(s):

Compensation {Actual or Anficipated): s .00

Expenses (Ac’ruol or Anticipated): : $ o 00 S

Total Compensation and Expenses (Ac’rual or Anhapa’red) B 00§
Beginning date of Business Relationship {Actual or Anticipmed)': 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 Enhiy/ Enhhes O

Continued on next page



State Person Last Name: Borelli -

State .F"‘ér??.ﬂ,« First Nomézﬂ‘??e!’i‘,: B
Agency or Legislative Body of Employment: New York City Councilmember
Public Office Address: 3944 Richimond Avenue

City: Statenlsland = State: NY ' 7IP code: 10312
 Phone: 718-967-5194

Description of Business Relationship(s}: NYC Councilmember Borelli served as an adjunct faculty member for the College of
Staten Island in the Department of Political Science & Global Affairs during the Fall semester of 2014 (appointed 8/27/15-12/23/15), at
arate of $70.15 for 60 hours. ‘

Compensohon (Aciuol or An’fu |pc|’red)

$ 4,209 .00
Expenses (Ac’ruc:l or An1|<:|pc1‘re d) $ .00
To’rc:l Compenschon and Expenses (Ac’:ual or Anhmpqted) $4,209 .00
Begmnmg do’re of Busmess Rel: monshlp (Actuol or Anﬂcrpoted) Month August Yeur 2015
End date of Busmess Relo’r|onsh|p (Ac‘ruc:l or Anhcnpc’red} rf apphcab!e Monih December Year 2015

Check here if using addendun: sheet for additional State Person(s): &

V ;‘Deciqrqhon

redson, doe:

| declare under pénalty of? perjury that the informqﬁon coniained in this report is irdé
correct, and complete to the best of my knowledge and belief,

Y SIGNATURE: .. W v oA S I

DATE: (r—2l -2/

.. _PRINT NAME: LAST Fritz _ _FIRST William J.

Mark One: ¥ Chief Administrative Officer O Des:gnee(Aﬁoch Leﬁer)




Designated Addendum|Sheet for Sections Il and IV

-Please use the following: uddendum pcsges as conhnuchon for ’rhe specmed sechons If. c}dd|1|onolspc1 !
“makeg:copy-of this shéet, . . e

. needed, please -

Iil Business Relationshigl with an Entlfy

Enfity Name:
Entity Address: e
City: R State: . ZIP code:

‘Phone

State Person with the Requ:sne lnvolvemen’r in The Enh’ry _

Last name: . Fstname:
State Person 5 Agency or Legsslohve Body of Employmen’r

Public Office Address: | .. - R
CtY: State: | ZPcode:
VPhone - -
Check t here |f usmg addendum sheet for additional State Person(s) with the Requisite Involvemeni in 1‘he Enﬁty: @]

Description of Business Relatiorship(s):

Compensation (Actual or Anficipated):  ~ ~ °§ R

‘Expenses | (ACTUGI or Anhc;pcﬂed) o $ - Q0

Tofol Compensohon cmd Expel ses (Ac’ruol or An’nmpc’red) S .00
Begmnlng date of Business Relc:honshlp (Aciuol or Anhc:po’red) . Mom‘h N Yedr

End date of Business Relohonshlp (ACTUGI or Anhupc&fed) if apphcob.'e Month: -~ Year

TR il

St

)

gg’?érﬂvolvemen' |n q Enhfy prevl RN T
A " RIS PN PN s o i

A

'Enh’ry Name
Entity Address

ciy: e i 'kéwstofe;“ .. | o

phone: . e

Sto’re Person WITh The Reqwsﬁe InvolvemenT in The Enh’ry

Last name: F|rs’f hame:

State Person's AgencyorLeg!sluhve Body of Embloly}}\e:nt: '. |

Public Office Address: o -

City: R e e i i ' iate: e ZIPcode

s

Continued on next page



Sto‘re Person j_gs’r Name: Porzro o S’rote Person First Name: Ralph J.

Agency or Legislative Body of Employment: Qﬁ“ce of New York State Senator Andrew Lanza

Public Office Address: 3845 Richmond Avenue, Suite 2A e B
City; _ Statensland . state:NewYork _  IPcode; 10312
Phone: 7T8 984~4073

DescrlpTlon of Busmess Relo’rlonshlp(s) Ralph J. Porzio, a Counsel Aide in the Office of NYS Senator Lanza, served asan adjunct_
faculty member for the College of Stcrten Island in the Marketmg Department during the Fall semester of 2015 (appointed 8/27/15~ |
12/23/1 5), at a rate of 582 47 for 90 hours and served an addltlonal 15 professional hours at at a rate of $82.47. --

Compenso’ﬂon (Actucrl or Anhopo’red) $ 865035 .00

: Expenses (Actuol or Anhmpctec I) S ~ .00
To’rcrl Compensatlon cmd Experrses (Ac’ruol or Anhapoted) E $8,659.35 .00 5
Begmnmg dc:’re of Busmess Relcmonshlp {ACTUGI or Antapq’red) o Month: August - Year: 2g15 |

End do’re of Busmess Relohonshm (Ac’rual or Anficipated) if applicable: Month December Year: 2015




