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INamﬁ John Jay Cofiege/CUN\=;

'Permanem Busmess Addrev
lCI?y New York i

F’hone:

524 West 59th Street

 Siate: NY

ZIP code: 10019

and fill out Sect]

Endity Name:
Eniity Address;
City,

F_{hoﬁe:

State Person with the Requis
Last name:
| Si'qfe Person's Agency or Le
Fublic Office Address: '
Clby:

Phone:

Check here i using addend
Description of Business Relatic

Le Invoivernent in ?he Entify:

f\iﬁcﬁve Body of Employment:

'rzshlp{s]

Compensction [Actual or Ant

ifc?pafed): s

Exper;se& (Actual or Anﬁcipc#*d}' s

Total Compensation and Fxp

Beginning dote of Business Re

End daote of Business Relation

Check here ¥ using addendur

e nses {Actuoi or Anﬁcspmed}

State:

First name:

State:

Eaﬁonship (Actual or Anficipated):
shlp {Ac?uc;i or Anficipated) If applicobie:

Monih
Moot
it sheet for addifional I Releifonship(s) with different Enfity/Enfifies:

P code:

P code:

Im sheet for add&ﬂenai Siaie Person{s) with the Raquisite %nvo!vement in the Entity: O

ks

Year:
Yeaor:




: Smfe Person Frrs'r Name:

Lﬁm“-‘

City:

= Phone cab ey ie s
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WDescrlp’rlon of Busmess Relce honshlp(s) PUBLISHING BOOKS AND RECEIVING ROYALTIES PER BOOK.
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| declare under pe

nalt:

' of perjury that the information contained in this report is true,

to the best of my knowledge and belief.

__DATE: 12/16/2015

FIRST ke ef«a«m\/\

Mark One:

O ‘.;Zhief Administrative Officer O Designee(Attach Leker




.s_s: 524 West 59th Street

| Enfity Namer....
[Entity Aadress:

| City:

Phone:

ntindhe Entity:
| - Fistname:

lon of Business. Reiafi

Continued on next page




3 Expemses (Acfua\ or.An
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1N0me Juhe \)fq C““‘T'A;
rermanent Business Addresqf_; 524 (Ue,jif 5% J¥
|City: Nw\lwtc. N ' state: WM ziP coder (3019

Entity Name:
Enfity Address:
City:

Phone: >

PSS e S

State: 7P code:

Siate Person with the Recw wm‘re involvement-in ’rhe Enfity:

Last name: ' 1“ First name:
Siate Person's Agency of ieq slative Body of Ernployment:

Public Office Address: ;

City: ‘ siates IIP code:
Phone: "

Check here if using addeﬁf{idum sheet for additional State Personis) with the Requisite invoiveraent in the Entity: O

| Description of Business Ré{a’rionship(’s)':

| Compensation {Actual o Amicnpaied] $ 00 i
Expenses [Aciual of Anm apm‘edl $ . .00 %
Total Compensation cmc;icxpenses {Actual or Anficipated): i .00;
k
Beginning date of Busiﬂe;i:ss Relationship (Actual of Anticipated): Month: Year
end dote of Business Reiu stionship {Actual or Ant icipated) if appl icable:  -Monih E Yeor | '
Check here ¥ using addvndum sheel tor eddi’honai retafionship(s) with different Enfify/Entities: . O i

t
f
|
; :
!

i Confinued on next poge
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instructions Relationship 15 wil

and fill out Sechion il )
Stote Person Last Name:! Rl&mf\ State Person First Name: decof

Agency of Legisiative Body é:_f Employment. Oﬁrlu; 'tp A Nw‘{wk ﬂ?’u (w,sp‘(vc Il“éfi"

| puiic Office address: 110 Skt St
Lty Adbamy :
phone:  S18 - %6 "‘?37?‘*;53

Description of Business Relcf?%nnship(s): T i&a‘-{—;fm (.,gjd,( wiavk ggv i G,WF;-M”W N ‘@’7 a weele.

i
i
Lk

Siate: NM\*‘\(E?}\ 7IP cade: \2.236

Compensation (Aciual O{Ag'émcipa’fed): S-S O P LY 00
Expenses (Aciudl or Anﬁcipézzﬁed): , $ Lo o0 00
Total Compensation and Expenses (Actudl or Anficipated}): E S { X} 0o .Ot}j
Beginning dafe of Business Ei%feioﬁonship (Actual or Anticipated): . Month: J’uhf Yearn ‘2l

End date of Business Eelo’ricﬁahship (Actual or Anticipated} applicable:  Month: ﬁeﬂm&y~~ Yeaor: 2¢il

t

i

Check here # using addendum sheet for addifionat State Person(s). O |

This Declaration must be signed by 1'he‘ Chief Admsmsfré‘n;«éb icer. If the Chiet Adrninistrafive Officer, for any
- freason, does not sign, he/shz must duly designate another person 1o sign this Declargtion.) (See instructions.)
| declare under penally of perjury that the information contained in this report is frue,
correct, and complete fo the best of my knowiedge and balief,

Xsmnmunz: ' 2 [ B DATE: ;1../1_.—3 RNl

- . o
PRINT NAMBVLAST | r2-RVES BRST o e
/Lgﬁf’rer}

Mark One: Ciichiet Administrative Officer O Designee{Aticch
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Year  Jela | 2000 — Uscember 3 ‘ 10)
Fill in circle [foméndmen’r C] ' “JCOPE”RE ’d
C

i

e S —— , e -’AN 15 Zﬂﬂ

Name:  “Joha Van bellece  Cody

PermonenT Busmess Address: ‘?2_‘—{ ,,,,,,,,,,,,, \1\ Jf?ﬁr D) <g T 3 ({LJ
Cl’ry }\) \/ : State: M ‘)’ ZIP ;ode: 100 C)

Phone:

CHY: ot _stoter ZIP code:
Phone; | !

Last name: E3 : First name:

State Person’s Agency or Le;c';islo’rive Body of Employment:
Public Office Address: e

Expenses (Ac‘rucl or Anhcn:)cued) S .00

Total Compensation and Ex; enses (Actucl or Anhmpa’red)

Continved cn hext page



. State Person F|rs’r Nc:me.m i

Agency or Leglslc:lhve Bodv crf Employmen’r M Vg [LOPT el I’nw‘ e CALINS. M\,BQ ,{Jf‘rrﬂunﬂ%f

LGty
Phone

&mu
ey

.................  State: M \/

CjIG

Descnp’rlon of Business Relo’rlonsmp(s)

3L . e —

BYS Flrle

I declqre under pena

at

y of perjury e information conicuned in this report is true,

_.PRINT NAME: LAST

e DATE T LT T

»"“"—.‘_
FIRST N €7€MTen

Mark One:

O Chuef Administrative Officer O Designee(Attach Llei’rer)




Markingsinsirucicns: Pease iyise or use biue or black ink pen.

Compiatdly i in one circle,
Print ie:ﬂr:}le rnumbers gnd biock leters, no scripi,
S

Year: July1,2015- DecemberBa 2015 “JCOPE" Rec’d

| |
%F:E% in circle if amendment g@ N JAN 15 2016

’Ngmsx John Jay Coilege/CUN*z

‘Pe;'mcsnen% Business Addres= 524 West 59th Street ‘
}Cny New‘{ork v o  State: NY ' ZIP code: 10019

| Phone'

undfusou:Serhanrv'

Entity Name: | E;
Entity Addlress; . ) ) ) .
Citve B State: IIF cods:
Phone: |

State Person with ’rhe Requas:re nvo!vemem in the Enfity:

Last nome: ;; _ -  First name:

, Sio‘r-ﬁ Persan’s Agency or Lﬁgzsidhve Body of Empioymenf

Public C:)ffice Address: _

City: S State: 7IP code:

i

Phone: i

Check here §using ﬁdden}ium sheet for ndditional Stafe Person(s) with the Requisiie Invoivement in the Enfity: O

Description of Business Re!céj’rior;ship{s):

Compensation {Actual or fi\hﬁcipcﬁed}: 3 A0

Expenses {Actual or Amiciﬁzcﬁed)' -8 : 00

Total Compensation and F».penses [Actuai or Anficipated): i 3 00
Beginning date of Bussness‘e Relafionship {Actuct or Anﬁcipdfedi' © Monti: - Yearf

Enc date of Business Reidﬁ’}ﬂshlp {Actual or Antl czpcz‘red} if appficable: Monih: Year:

Checl here | using addenﬁﬁum chaet for addifional Relafionship{s) with different Entily/Entiiies: 9!

L
'
i
v



State Person Lcst Name: Caﬁ-—i l\ Lhi < . State Person F|rs’r Ncme An §e

1

gue_

Agency or Legislative Body of Employment: SUN\{ 51 ohy. n?(?L M@Jd* Cﬂ-a g Ulnm;?»i ______________
Public Office Address: . STovny Brook  Mediced Sthool 104 Nw“a Roed

Cify $Fony Qrogie- | stater N Yo _IPcode: 794
Phone:  L2) HHY  DFeoo e

Description of Business Re'O*'mSh'p(S) .....................................................
______________________ ‘ T wrd e STonyBrocke. BrBank
'Compenschon (Ac’ruul or Ar rICIpo’red) ”$ .00

Expenses (Actual or Anhc:lvaed) S 00
.Tc.:;’.rd.lu(i.c.).ﬁpenso’r|on and. Expensesm(Ac;rEo.lnc.).r. Aﬁﬂdpo’red) S },f édd 00
pr——— ...

Begﬁﬁimﬁéwéote of BUSlneSSWEE“i‘OTIOHShIp (Acfucll or Anhcnpo’red) Moni'h ............ C} ............. Yecr% LL) .........
End dc:’re of Busmess Relo’r|or1sh|p {Acfual or Anhmpa’red) if opphcable Month: : Year:

__PRINT NAME: LAST "fre&\wfs

FIRST  Jevemiq

Mark One: G C?nef Administrative Officer O Designee(A’rto’ctJ Letter)




“JCOPE” Rec’d

JAN 15 20
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WANTY DEL E‘f"“ Fei

iy

ZIP code: 1001 9

V,S’ro’re Person with the ReqU|5|’re Involtvement in the Entity.

Last name: ;E

Expenses (Ac’suol or Anhcmm’red) $

Compensofion {Actual or Anicipoted): S

Continued on next page



: State Person First Name:

Cl’rv Albany

L State:NY_ 7)pcode:.

mPhone

Description of Business Rela: honshlp(s) I serve as member ofan advisory committee of economists that adwse commlttee
We meet periodically as needed i

Compenso’rlon (ACTUGI or

$o .00
Expenses (Ac’ruol or Anhmpu’red) .5 .00
Tofol Compensqhon and Expenses (ACTUCIl or An‘ncnpofed) s0 .00
Begmnmg doie of Busmess I:elohon\shap (Ac’rucll or Anhapo’red) Month: Year:
End do’re of Busmess Reic’rlonshlp (Ac’rucl or An’nmpated) if applicable:  Month: Year:

| declare under penalty of perjury that the information conicuned in this report is true,

XSIGNATURE A s

PRINTNAMETLAST ~ TT12Rvis
Mark Cne: O(éi;:hief Administrative Officer

CFIRST Jerem o,

O Designee(Attach L‘e’r’rer)




FOR OFFICE USE ONLY

|
vear JyUL7. |, Q.:Hj” o D{( 3/ 2018

“ICOPE” Rec’d
Filk in cwcle if qmendmenf O JAN 15 2018
H HAND [

I Cllent Information |

vame: Jounl  JAY CoL6¢€ /CUNY »
Permanent Business Addre 5‘02'5—/ ME‘S’/ 5?’ S / féé / ) o
civ: VE b 26/?;{ sote ), ¥ wPeode: [OO] G

Phone:

Itha State Person, skip this secion !

Entity Name:
Entity Address: .

;. State: o _ P code:

City: i

Phone: ,éi _______ N

State Person with the Requ1<n‘e involvernent in the Enti 1\/ L

Last name: ?: : _ : First name:

State Person's Aqency or Leglslcmve Body of Employmenf
Public Office Address: §
City: ;
Phone:

- State; _ .. IIP code:

£

.Check here |f usmg oddencﬁ um sheef for addlhonql Siute Person(s) with the Requnsﬂe Involvement in: ’rhe Enhty_i_ O _

Description of Business Rel_q@ionshqp{_ )

__Compensqﬂon (AcTuol or A;r:ﬁicipo’red) P 3 _ .00
Expenses {Ac’ruol or Anhcuo‘ |Ted) S _ _.00 - o
Total Compensation and Expenses (Ac’rucﬂ or Anhcxpoted) 1B .00 |

__Beglnnlng dofe of Busmess Pelahonshxp [Ac’ruol or Anhmpcn‘ed} _ Month: N Year:

End dcTe of Busmess Relchonsmp (ACTUGI or AnhcxpoTed) if opphcc:bfe _ Mon’rh ' Year:
Check here if using oddend am sheet for uddlhonal Relationship(s) wﬂh different. Enmy/Enrmes 0

Continued on next page



Agency or Leglslahve Body I3 Empoymen‘r 5 U M \/ fMP/%( S /,74/{ éf@C L€G€
Public Office Address: 3:2 5 /QZZUD_*)@ /\j SZK)C: (T -

City: /L/é‘: o) }" I/{K ' '~ State: /l/}’ ZIP code; /OO/_B
Phone: Q;Q‘“é%y 72800

Descnp’rlon of Business Refoi:onshp( }-

I'M A ProrEssoR oF BuSinNESS aﬁmus

(I—ucf_ Time FACYLTY )

Compensohon (Acfuai or élhczpc’red) $ [O/) o .00

Expenses (Acfucﬂ or Anhczpc \Ted} 3 .00

Total Compensohon and Expenses (Ac’ruol or Anhmpofed} 5 [Q@ OO0 00 I
Beglnnlng dcde of Business F°e|cn‘|onsh|p (Ac’ruoi or Anhcspoied) Month: 55/97’ Year: / ? f’

End date of Busmess Relohonsh (Acfucfl or An’rl(:lpo’red} ff opphcabfe Month: Year: pRESgA/f

)
IH

Check here if Using ‘addendiim sheet for additional State Person{s): O

he Chief Adrinistrative Officer. if the Chief Administrativ
/. des sngnofe cmother person 10 Sign- 1h|s Decicrohon ) (_ _

I declare under penal’ry of perjury fha'} fhe mformahon conicuned in fhls repori is irue
correct, and complete ﬂo the best of my knowiedge and belief.

DATE: "f/ﬂ :/

x SIGNATURE:
_ .
_ PRINT NAMEAJAST i gAYl ~ FIRST Jerem

Mark One: OC- hief Admi ms’rrohve Officer O Designee(Attach Letier)




FOR OFFICE USE ONLY
LAARIDY TYmy By

“JCOPE” Rec’d

JAN 15 M

524 West 59th Street

En’ri’ry Name:;

Phone:

Last name:

S’ro’re Person with the Requi};ife Involvement in the Entity:

City:

Public Ofﬂce Addresg,wwm

Phone:

Continued on next page



Public Ofﬂggﬁddressﬂ Pollcg} P”Ig,z'g

City: NY e ootatel NY TP cOde:
Phone: 631-433-2021

Description of Business Re'C‘“O”Sh'p(S) Law Bnforcement

Compensation {Actual or Anmmpu’red) $ 00

Expenses (Ac’ruc:l or Anhc;po’red} ‘‘‘‘‘‘‘‘‘‘‘ $ 00

Total Compensation and Ex; renses (Actual or Anticipated): s Y1 sc0 00
Beglnnlng date of Business R(:Ichonsh|p {Actual or AnhCJpq’red) Month: 01 Year: 2008
End date of Business Relo’r|0| shlp (ACTUOI or Anhmpc’red) rf apphcobfe Month: Present Year:

| declqre vnder penalfyeaof perj ury that the information conicuned in this report is true,

PRINTNAME:LAST "1 /2A VIS

Mark One: O Cé-hief Administrative Officer

i



