[FOR OFFICE USE ONLY

Year: 2015 o : o o “JCOPE” Rec’d

S — JAN 15 201
HAND DELIVERED

Fill in circle if omendmem SN

Name: Queensborough Commumty College

Permanent Busmess Address: 22 2- 05 56th Avenue

City: Bayside T | state:Ny 7P code: 11364

Phone: 718.281-5144

and fill out-Section: IV.

Entity Name: e o e

_Entity Address: ) - L . .
City: . lstate . mPcode. __._

Phone: . S U

S’fofe' Person with the Requisitell Involvemem in the En’nwyw R . i

Last name: : B __w_ijﬁ.rs_fnome: e . §
State Person s Agencv or Legisjative Body of Employment: S S I

Public Office Address: | o . S U
City: o [ __. State:

Phone ' — -. o~ : ‘

Cheek here if using. cddendurr sheei for additional Siafe Person(s) wifh ihe Requis:ie Involvement in the Enhty @,

Description of Business Relatioriship(s):

Compensation {Actual or AnTic__J__pQ’red) 3 - .00

Expenses (Actual or Anfitipo’re;d): S 8 .00

Total Compensation and Exper nsés {Actual or Anticipated): Is .00

Begmnmg dc’re of Busmess Rela honshsp (Acfuo! or Anhapo’red} Month: ~ Year

end dc:‘re of Busmess Reiohonshp (Acfuoi or Anhopofed) if c:pp!:cabn‘e Month Yeur:
“Check here if us:ng qddendum sheet for Qddlhonai Reiatlonshlp(s) with difterent Entity/ Enfiflas:

Confinued on next page




S’ro‘re Person ios‘f chmev Hart | C _ State Person, Flrsf Nome Ernest

_Agency or Legistative Body of l mploymenf New York Clty Criminal Court

Public Office Address: 125-01 QLll eens Boulevard (Central Office)

City: Queens e , State; NY

| Phone: 718 298-0792

ZIP code: 11415

Descrlphon of Busmess Relo’rrornhlp{ } Ernest Hart taught asan Adjunct Professor at Queensborough Community College from

August 201 5 through December 201 5. Thrs is part- tlme employment thatis contlngent on student enrollment numb

: ““"""'"i

EI’S

Compensohon {ACTUGI or Ant (‘IpOTE‘Cf) : $ 16,056 00

Expenses {Ac’ruc:l o Antrcrpoted) ) B .‘ | $WM, ~0 T N s o

Total Compensation and Expenses (AJJ&: or Anhmpo‘red) - 516,056 .00
| i

Bmémgmnmmgm;mela’re of Bus ng;;mReir r’rronshrp (Ac’ruczl or An’ncrpcﬁed) .' Month August - Year 2015 B

kEnd dote ofwﬁﬁsrness metronsrup (Actucl or An’ncrpmed) if app rcable | Month December Year 26% -

Check here if using addendun sheet feiiadditional State Person(s): Q

| declare under penalty of per]ury that the mformct:on coniamed in thls reporf is true,
correct, and complete to/the best of my knowledge and belief.

|
Y SIGNATURE: OY %}l%/’/’/t’ﬂ)  DATE:December 18,2015

PRINT NAME: LAST Larios |  FIRSTLiza

Mark One: O Chref Adrinistrative Officer O Desngnee(A’r’rach Leh‘er)




