INY STATE LOBBYIST STATEMENT OF REGISTRATION

Mar mg Instructions: Pieass type or use biu rblackink pen, . 5 'ch‘IIv':L'EfTE' AlL SECTION Fpn

" Complefely fiiin one circle, . - . 25 i T
] Pint legible numbers and biock letters, no scripf. - o b9f°re;59_k’m,‘t.*‘“9 .o_r form ","‘".be r‘e'?umed’

I Reporting Information
Biennial Period: 2015-2016 o _

Fill in circle if amendment O

FOR OFFICE USE ONLY

Type of Lobbying: ® Nonprocurement O Procurement Ogoth
Levelof Gov't: O State Lobbying Olocal Lobbying ~ ®8oth
Registration Filing Fee Check Number: a7

Il Principal Lobbyist Information
 PRINCIPAL LOBBYIST NAME: Organization: Nassau Community College
A v

fas,t Name: “First Name:

Permanent Business Address: One Education Drive

City: Garden City o | State:; N.Y. ZIP code:; 11530
Business Phone:516-572-7811 Fax Number: 516-572-7750

Type of Lobbyist: O Retained ® Employed O Designated

lli Additional Lobbyists
List each individual associated with

lobbying is a significant part of their duties. (DO NOT list anyone who has fi

' the principal lobbyist, who will be lobbying for the named principal, regardiess of whether -
' ?le or will be filing their own registration.)

NAME: Last Saunders First Kenneth l
NAME: Last Reznik - _ First Inna l
NAME: Last Muscarella First Joseph {

& Continued on attached pages

IV Client information
Name: Nassau Community College -

Permanent Business Address: One Education Drive » » »
City: Garden City _ o State: N.Y. - 1P code: 11530
Business Phone: 516-572-7811 _ Fax Number; 516-572-7750

Chief Administrative Officer Name: Dr. Kenneth Saunders

Chief Administrative Officer Title: Acting President |
If the ciient hamed has retdined, employed or designated the lobbyist in section Il fo lobiby.on a third party’s behalf, compiete '

the thifd party's name, address and phone number below. -

Name: N/A

Address: } o _

City: ~ State: ZIP code:
Business Phone; _Fax Number:

V Contract/Authorizations

You must mdil in.a copy of your signed contract/authorization with this Statement of Registratfion. =~
Please fil in the Start and ENd daras of tha comhoatinonzation wifh this St grration. -

Contract/Authorization Start Date {MM/DD/YYYY}: 01/01/2015
Confract/Authorization End Date  {MM/DD/YYYY): 12/31/2014




VI Client Business Nature

Mark the response next to the category that best describes the nature of your _c}_:lienf_‘»s,bu’siness. (MARK ONE ONLY) -

(O Banking & Financial Services O Communications & Education

O Environment & Natural Resources O Health & Mental Hygiene O Insurance

O Labor , . O Law O Manufacturing

'O Marketing & Sales O Public Utilities O Public, Community inferest
ORacing & Wagering O Redl Estate & Construction . O state & Local Govemment
OTrade Associations O Transportation O Travel & Tourism

VI subjects on which you expect 1o lobby:

Issues relating to State/local assistance and State/local laws
affecting community colleges

Vil Person, Stale Agency, Municipality or Legislative
Body you expedt to lokbby:

New York State and Nassau County Legislators; Nassau
County Executive and Comptroller; New York State Governor;
SUNY; New York State Dormitory Authority; State University
Construction Fund; Nassau County Interim Finance Authority

O Continued on attached pages O Continved on attached pages
Bill. Rule, Regulation, Rate Number or brief len

description relative 1o the infrod. ction or intended
infroduction of legslation or a resclution on which
ou lobbied:

As of this time, there are no bill numbers available for the
pieces of legislation that the College will be lobbying on.
However, the subject matter of those bills will be the State
budget as it relates to community colleges generally and

G Numbers of procur
ocuments on which you exy

® Continued on aftached pages O Continued on attached pages

X] Number or Subjeci Matler of Executive Order of Xl Subject Matter of and Tribes involved in tribal-state
inali f compdcts, etc. on which you expect to lobby:

Governor/Municinality on which yor

O Continved on attached pages O Continued on attached pages
Xlll Declaration

This Declaration must be signed by the principal lobbyist. If the principal lobbyist is an organizafion, the Chief
Administrafive Officer of such organization must sign this Declaration. {if the Chief Administrative Officer, for any
reason, does not sign, he/she must duly d_esign’qte»cnqiher person to sign this Declaration.) (See instructions.) .

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

XSIGNATURE: /).//MW o DATE:12/20/214

PRINT NAME: LAST Cutolo _ FIRST Frank (Chuck) _
Mark One: O Principal Lobbyist O Chief Administrative Officer ® Designee(Attach Letter)

The following MUST be attached to this registration at the time of submission:
~-REGISTRATION FEE: SEE INSTRUCTIONS TO CALCULATE AMOUNT OF FEE. (Please enter check number in section |,)

—You MUST attach a coPy of your existing written lobbying confract. If you do not have a written confiract, you must
attach your written authorization from the client and a summary of your oral lobbying agreement. (These
documents must include the dollar amounf of your compensation.)

~If applicable, a designation letter if you have marked designee in section Xiil.
~If applicable, continuation sheets for sections L, VI, VI IX, X, Xt and Xl
You may be assessed up to $25 for each day this registration is late.




Designated Addendum sheet for section lii.
Please use the following addendum pages as continuation for the specified sections. If additional spaceis needed, please
make a.copy of this sheet, "~ ST v e et ol ‘ _

lll Additional Lobbyists

S E G 1 ek o TN ene Ao R B B S SHte o heer
NAME: Last Cutolo First Frank (Chuck)
NAME: Last Friedman First Carol

NAME: Last Gardyn First Jorge (uncompensated Board member)
NAME: Last Weiss First Kathy (uncompensated Board member)
NAME: Last , First

NAME: Last . : First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last _ First

NAME: Last First

NAME: Last _ First

NAME: Last First

NAME: Last ' First

NAME: Last First

NAME: Last First

NAME: Last , First

NAME: Last _ First

NAME: Last . First

NAME: Last First

NAME: Lost First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First

NAME: Last First




Please use the following o
make a copy.of this sheet

VIl Subjects on which you expect to lobby:

Designated Addendum sheet for sections VIL VI, IX, X, XE and X1

dderidum pages as continuation for the specifie

d sections, If additional space:is heeded, pléqs‘e '

Vil

iX Bill, Rule, Regulation, Rate Number or brief
descript relative fo the introduciion or intended

infroduction of legislation or a resolution on which
you lobbied:

Nassau Community College in partictiar, and County
legisiation relating to Nassau Community College.

and Idenlifying Numbers of procuremeni
5 on which you expect to |

contracts/docume

X] humber or Subject Matter of Executive Crder of
Governor/Murnicipality on which you expect fo lobby:

Xl Subject Matter of and Tribes involved in tribalstate
compacts, efc. on which you expect to lobby:




L. Dr. Kenneth Saunders
(Nan_le of Chief Administrative Officer)

Acting President
(T iﬂC)

Nassau Community College, hereby designate
(Name of Organization) '

Frank (Chuck[ Cutolo to make and ﬁle
(Name of Designee)

NY STATE LOBBYIST STATEMENT OF
REGISTRATION: NY STATE LOBBYIST BI-MONTHLY
REPORT; and NY STATE CLIENT SEMI-ANNUAL REPORT

(name of statement(s) and/or report(s))

2013-2014

Accepted by:

/V%{/%/ ____General Counsel for Governmental
& Media Relations “ "
(Signature and Title of Designee)



I D_r. Kenneth Saunders
(Name of Chief Administrative Officer)

Acting President
(Title)

Nassau Community College, hereby designate

(Name of Organization)

Frank (Chuck) Cutolo to make and file

(Name of Designee)

NY STATE LOBBYIST STATEMENT OF REGISTRATIONL: NY
AL MFAS LASF o F P AV $ W AVSLT FIFAD 4
STATE LOBBYIST BI-MONTHLY REPORT: and NY STATE CLIENT

SEMI-ANNUAL REPORT
(Name of Statement(s) and/or Report(s)s)

2015-2016
(Year or Time period)

(Sig ; "Administrative Officer)

Accepted by:

/"‘/ W General Counsel for Governmental &

Media Relations
(Signature and Title of Designee)




