
NAME: Matthew Eisenson 

STATE OF NEW YORI< 

REQUEST FOR PERMISSION TO 
ENGAGE IN OUTSIDE ACTIVITY 

TITLE: 5A~& /A/J(r 
(Please print clearly) 

. l . . 

Pursuant to Executive Order 6, Section C(2) the.pri vate practice of law by employees of the Office 
of the Attorney General is prohibited with extren1ely lin1ited exceptions ·111ade for pro bono work 
(see EO 6 § F(2)). 

1. What is the nature of the proposed or ongoing outside activity? Please includ e information 
about the organization and the nature of your ,-vork there. If you are seeking reapproval , please 
specify any changes to the nature of the activity. (Interns seeking approval to serve as research 
assistants should specify the nature and subject matter of the research.) 

2. Please specify the proposed date of co1nmencement, time, and location of the outside activity. 
If the activity is ongoing, please provide the original or last date of approval and 
commencement, time, and location of the activity. 

3. Have you previously applied for and been denied approval for this activity? If so, provide the 
date of that denial. · 
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4. (a) Will you receive co1npensation for this activity? If so, who is con1pensating you and what is 
your expected compensation per year? Do you expect your con1pensation to exceed $4,000 per 
year? (NOTE: en1ployees serving in policy1naking positions must also submit a request for 
approval to the Nevv York State Joint Commission on Public Ethics before engaging in any 
private activity, profession or business for which more than $4,000 is expected to be received.) 

(b) Are your expenses being reimbursed by any person or organization (including 
governmental entities)'? If so, what expenses are being reimbursed? (NOTE: reimburse1nent 
for expenses is subject to approval by the 0.AG's chief ethics officer, and co1nn1ittee approval of 
the activity does not constitute approval for rein1burse1nent.) 

5. Does the proposed outside activity constitute the rendering of professional services? If so, will 
the recipient of such services be an individual with whon1 you have had a prior relationship 
(relative·, friend, etc.)? Please describe that relationship. 

6. How 1nuch of your tin1e will be devoted to the outside activity? Will it be perforn1ed during 
non-office hours? 

7. Is the outside activity public, charitable or con1munity service? If so, please explain. 
(NOTE: employees serving in policymaking positions 1nust also obtain approval from 
the Joint Co1nn1ission on Public Ethics before holding any other public office or 
en1ploy1nent.) 
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8. Does the activity further or maintain the professional standards for a license, certification, or 
other professional credential related to your work for the Office of the Attorney General? If so, 
please sp ecify. 

9. Does the outside acti vity have any connection ½ith any of the responsibilities of the Office of 
the Attorney General? Does it have any connection to your assigned bureau? If so, please 
specify. 

10. ls it likely to be clearly perceived by thos e individuals or entities with whon1 you have contact 
while engaging in the outside activity that you are acting in an individual capacity and not on 
behalf of the Attorney General's office or the State of New York? Please explain your response. 

11. If you are not currently e1nployed at th e Office of the Attorney General , would your acceptance 
of an offer of emoloVtnent be contingent on approval of this request? If yes, explain vvhv. 

Signature: __ _______ ______ ___ _ Date: -- ------'--- ---

Employee's Supervisor 

Nan1e: ------- ------ --- Title: ----- ---- -----
(Please print clearly) 

✓ 
Signature: _____ _____ _____ _ 

Note(s): 
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