E LOBBYIST BUSINE

Reporfing/information g FOR OFFICE USE ONLY.

Biennial Period; 2015-2016 i _
Fill in circle if amendment O ]

I
“JCOPE” Re(ét d
AUG 02 2019

PRINCIPAL LOBBYIST NAME: Orgdnlzcmon Syracuse University {f/k/a Eric Persons)
or C o

Last Name: o :FITST Name:

Permanent Business Address 900 South Crouse Ave,

Cify: Syracuse - o State: New York ZIP code: 13244

Business Phone; (315) 443-1870 _ - C o Fax Number:

Entity Name; Barclay DamonlLLP

_Entity Address: Barclay Damon Tower, 125 East Jefferson Street

City: Syracuse o - Slate;NewYork . ZIP code: 13202
_Phone (315) 425- 2700

State Person with the Requasn‘e Involvement in 1he Enh’ry

i

Last name:Barclay = . First name: Wiltiam

State Person's Agency or Legislative Body of Employmenf New York State Assembly

Public Office Address: LOB521 __

i

City: Albany o ¢ State:NewYork . ZIP code: 12248
Phone: (518) 455-5841

Check here it using addendum sheet for addmonal State Person(s) wﬂh ihe Requusﬂe lnvo!vement ln Ihe Enmy O

Description of Business Relationship(s): Syracuse University receives and pays for Ie_g)alwsueVr‘wces from Barclay Damon LLP.

mgmgmpensmlon {Acfuol orAn’nc:pdTed) 53855639 .00 -

Expenses {Aclual or Anficipated): Sn/a | 00 _ ,HM _
“TOTG| Compensohon dnd Expenses (Ac’rudl or Anﬂcspdted) “ [ $3,855.,%§9 . .OOI
__gsyegumnmg dcﬁe of Busmess Relcn‘onsmp {Actudl or Anhcxpd’red} Monfh:Janyﬁhry‘ - Year: 2015

End ddﬁgwgf Bku5|nes_§_‘l_'§’_§[‘9hon_sh|p (Actudl or Anticipated) if app licable: ‘Month:December A Year:2016

Check here if using addendum sheet for addifional Relationship(s) with different Enfity /Entities: 0

Confinued on next page



tate Person

State Person Last Name: State Person First Name:
 Agency or Legislative Body of Employmem‘:
Public Office Address:

City: . - i Stater 2IP code:
Phone o -

i

Descnp’non of Busmess Relahonshlp(s}

Compensa’rlon (ACTUGI or Anﬂc:ipcﬂed) S . .00

Expenses {Aciuol or Anficipated): $ _ .00

To’rc:l Compensohon and Expenses {Ac’ruol or Anhopcﬂed} ' S .00
Begmnmg dcﬂe of Busmess Refc:honshlp {Ac’fuol or Anhc;po’red) Month: ) ”Yne.ur:

End dcﬂe of Busmess Reiahonsh|p (Ac’ruc:l or An’rrmpc’red) ff opphcab!e Month: Year:

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

is Declaration e Sigr obbyist. If the principal lobbyist is an orgqnlzohon
Administrative ; i nust sign this Deciczrohon (»I_ the Chief Adm

xSlGNAT\UREAW .

- DATE: J:,{f;_,i )9 QO!?
_ PRINT NAME: LAST  FIRST ML{I

. Mark One: O Principal Lobbyist O Chief Administrative Officer @/ Desighee {Attach Letter)




Deagncﬂed 'Addendum Sheef forSectlo T and IV

Enh’ry Name:

Enfn‘y Address

City: e o Stater .. - HPcoder

Phone [RPR— . . PR et i . PP —
State Person wn‘h ihe Requnsfre Involvement in the En‘n’ry - e |
Last name: %WFJrst name: o o

State Person 5 Agg_g__gx____or Leg|sldhve Body of Employmenf o o B
Public Office Address: T R e . -

| City: e o state: . HPcode: ;
Phone | . s | | © e+ o

Check here lf usmg‘addendum sheet for addmonql Siaie Person(s) wnih the Requns:te Involvemeni in the Enhty: _'_O_

Descripfion of Business Relationship(s):

Compensation (Actual or Anficipated): . .00 o S
Expenses (Actual or Anhopdfed} L ' $ .00 o B

Total Compensohon dnd Expenses (Ac’rudl or Anhopoted) ' S .00
Begtnnmg ddfe of Business Reldhonsmp {Actual or Anhc:po‘red) Month: o M

End date of Business Relationship {Actual or Anticipated) if applicable: ~ Month:

Enfity Ndme:
Entity Address:
City: o i State: | 2P code:

Phone:
S’rdfe F’erson WITh the Reqws:’re lnvolvemen’r in The En’m‘y

Ldst name: _ First name:

State Person's Agency or Legisfohve Body of Emp!oymem‘

Publ}c‘;md%ﬁce Address et i D e s
Clty. 4 _ i State: ZfP code

Phone: ‘

Continued on next page



signa d Addendum Sheet for Sectionsiiil and.|

Stofe PersonLostName: . Siate Person Firs! Name:

Agency or Legislative Body of, Employmen’r B L I o
Publlc._Qjﬁs:e,Address.,,,W w s ' w e I
city: ... .. ... - Sate . . IPcode: ____
Phone: | e | | ] »,
Descriphqpmqf Busmess Relohonsmp(s) mmmmm - -
Compensahon {(Actual or Anhcspa‘fed} $ ' - 00 o m.-,..mw. ‘

Expenses {Actual or Anticipated): s 00 o T

ToToI Comp;enschon ond Exper;sﬂéﬂ;“{wf\ctuol or Anﬂcrpoted) o [ S ' ' .00 i
Beglgﬁw;;w;; 'dcﬂe of BWJ;I"H;;;ReIahonsh:p (Ac’ruol or Anhopcted} Monih | - | Year

End date of Business Relationship (Actual or Anhmpated) if cnr‘ppnjcob.'e h ‘Monih " Year p




