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FOR QFFICE USE ONLY 9

Biennial Period: 2013-2014
Fill in circle if amendment O

RECEIVED FEB 19 20%

rganizemon: TWC Administration LLC

or

Last Name: First Name:

Permanent Business Address: 20 Century Hill Drive

City: Latham StaterNY P code: 12170

Business Phone: 518-640-8569 Fax Number:

and fill out Section IV,
Entity Name; Hiscock & Barclay LLP
Entity Adicress: 300 State Street
Cily: Syracuse Slale NY 1P code: 13202

Phone! 315-425-2873 '

State Ferson with the Requisite Involvement in the Entity:

Last name: Barclay Firs! name: William

State Person’s Agency or Legisiative Body of Empioyment:NYS Assembly

Public Otfice Address: Legistative Office Bullding, Room 521

City: Albany State: NY 2P code: 12245

Prone: 518-455-5841

Check here if using addendum sheet for additional State Pérson(s)_ with the Requisite Involvement in the Entity: B
Description of Business Relationship(s): TWC Administration LLC hires Hiscock & Barclay to perform legal work on their behalf

Compensation {Actual or Anficipated): §310,000 .00

Expensas {Actual or Anlicipated): $0 00

Total Compernsafion and Expenses [Actual or Anticipated]: E $510,000 .GD%
Beginning dale of Business Relationship {Actual or Anticipated): Month: January Year: 2013

End date of Business Relationship [Actual or Anficipated) if applicable:  Month: Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: O

.

Continved on next puge




and il ouf Secfion . /
State Person Last Name: State Person First Mome:

Agency or Legislative Body of Employment:

Pubiic Office address:

Chry: Slate: P code:
Phone;

Description of Business Reifafionship(s):

Compensation (Actual or Anticipated): 3 .00

Expenses {Actual or Anticipated): 5 00

total Compensation and Expenses [Actual or Anficipated): § 1 B0 f
Beginning date of Busingss Relationship {Actual or Ardicipaied): Month: Year:

End date of Business Relationship [Actual or Anticipated) if applicable: Month: Yeur:

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

This Beciuration must be signed by the principal [obbyist, if the principal lobbyist is on organizgtion, the Chief
Administrative Officer of such organization must sign this Declaration. {it the Chie! Administrative Officer, for any
reason, does not sign, hefshe must duly desigriate another person to sign this Declaration.) {See insfructions.)

I declare under penalty of perjury that the information cantained in this report is frue,
correct, and complete to the best of my knowledge ¢nd belief.

DATE: )‘lu‘lgu\

T FIRSTRory
ark One: O principal Lobbyist & Chief Administrative Officer O Designee (Attach Letter)




Please. use g following oo
make o copy of this sheet,

$ sechion onjyi
cmd fill Gut Sraciion v,
L l:ou! th 5@

£ ”?'W Nome! piseack & Barclay LLP
Enfity Address: 300 state Streat
City: Syracuse State:ny AP code: 13207
f Phone:315.425-2873
State Person with the Requisite Involvemeant in the Enfity:
J Last name:0'Mara : First name: Thomas
State Person's Agency or Legislafive Body of Employment: nyg Senate
Public Office Address: Legislative Office Building, Room 817
i C;fy Albany State: ny P code: 12245

Phone: 518-455-2091

,Co_mpenmﬁon {Actuat or Anticipated): 5 Rilt]

Expenses (Actual or Anticipated): 8 .00

Total Compensation and Expenses (Aciual or Anticipated): is 00 §
Beginning date of fiusiness Relationship (Actual or Anﬁcipatecj): Month: Year:

End date of Business Relationshi o {Actugf or Anlicipated) i applicable: Month: Year

B

!Enfify Name:

Entity Address:

Clity: State: IIP code:
Phone:

Stote Persort with the Requisite Involvement in the Entity:

Lasf name: First name:

State Person’s Agency or Legislative Body of Employrment:

fPUbif’C Ctfice Address:
City; ' State: IF code:

S ) i out this seclion ONLY for addufmnal Sima Person wiih me Requisite Involvement in an Enfity previously listed,

Contined on next page



7N Spacf

ed sections, if pace s needed, plecso

Plecse Use lowing addendum pages os
mike a.copy of i sheet, . :

Y
ond fill out Secfion v,
Fill out fhis section

Enfity Nome: iscocks Barclay LLp
Enfity Address: 300 seate Street
City: Syracuse Stote: iy ZIP code: 13207 }
| Phone:31;5~425u28?3 1
!Sia?@ Person with the Requisite involvement in the Entity: J
Last name: Brestin First name: yej I
State Person's Agency or Legislative Body of Employment: nys Senate f
Public Office Address: nys Capitol, Room 414 !
Citby: Albany State: yy ZIF cocle: 12245 /

Phorie: 51 8-455.2275

Description of Business Reloﬁonship{s}:

! Compensation (Aciugl or Anficipated): 3 0
Expenses (Actual or Anticipoted): 5 00
Total Compensation and Expenses (Actual or Anlicipoted): g S .00 ?
Beginning dote of Business Refafionship {Actudl or Anficipated); Month: Year: {
Endi date of Business Relationshis {Actual or Anticipated) if opplicable:  Month: Year:

(D) Fill out ths secton O_NLY‘fqr_:qddiHoqq{ State Ea;sg_rg with fh_e;_i?aq_uis_ila invoivement in o Endify previously isted, }
_ Emify' chme: | | o | | )
Entity Adgirass: ' 'f
Cihy: State: 2P code:
Phone:
State Person with the Requisite Involvement in the Enfify:
Last name: First nome: #
Stafe Person's Agency or Leghilative Body of Employment: I
|
|

Public Office Address:
City: State: P code:

FPhone:

Continved an next poge
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OBBYIST BUSINESS RELATIONSHIP FORM

Morkmg insfruchons " Please type or use blue or black ink pen.
Compiately fil in one circle.
Print ledible numbaears and biock leiters, no script,

-

FOR OFFICE USE ONLY O

Bienniat Period: 2013-2014 ' COPE™ Ree d 5
IFill in circle if amendment X APR 14 7015

|
|
|

PRINCIPAL LOBAYIST NAME: Organization: TWC Administration LLC

ior

%LGS? Name: Hrst Name:

gPermcnem Business Address:20 Century Hill Drive

iCiiy: Latham State:NY ZIP code: 12170
EBusiness Phane: 518-640-8569 Fax Nurnber:

and filf out Section IV.

Entity Name: Hiscock & Barclay

Entity Address: 300 State Street _
Chy: Syfacdse Siate: NY P code: 13202
Phone: 315-425-2873

State Person with the Requisite Involvement in the Entity:

Last name:Barclay First name: William

State Person's Agency or Legisiative Bady of Employmant:NYS Assembly

Public Office Address: Legislative Office Building, Room 521

City: Albany : State: NY ZIP code; 12245
Phone; 518-455-5841 '

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s): TWC Hires Barclay Damon to Preform Legal Services

Compensation {Actual or Anticipated): $472,738 .00

Expenses (Aciual or Anﬁpraied}: 50 00 |

Total Compensation and Expenses (Actual or Antficipated)]: 1 $472,738 .00
Beginning date of Business Relationship {Actual or Anﬁcipqted)': Month: january -~ - Year: 2613

End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Decembe.r ~Year:2014

Check here if using ddd'endum sheetl for ac_ldifionol Relationship(s) with different Entity/Entities: o O

Continued on next page



" and fill out Section IIL

State Person Last Name: State Person First Name:
Agency or Legislative Body of Employment:
Public Cffice Address:

City: State: ZIP code:
Phone:

Description of Business Relationship(s):

Compensation {Actual or Anficipated): L4 .00

Expenses (Aciual or Anticipated): S .00

Total Compensation and Expenses [Actual or Anticipated): i S .00 i
Beginning date of Business Relationship {Actual or Anticipated): Month: Year:

End date of Business Relationshio (Actual or Anticipated) if applicable: Month: Year:

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

This Declaration must be signed by the principal lobbyist. If the principal lobbyist is an.organization, the Chief
Administrative Officer of such organization must sign this Beclaration. [If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person 1o sign this Declaration.) (See instructions.)

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

SIGNATURE: A DATE:  4//6 / /6
X = /

PRINT NAME: LAST Whelan FIRSTRory
Mark Cne: O Principal Lobbyist & Chief Administrative Cfficer O Designee [Attach Letter]




PrintForm |

OBBYIST BUSINESS RELATIONSHIP FORM

Morkmg insfruchons " Please type or use blue or black ink pen.
Compiately fil in one circle.
Print ledible numbaears and biock leiters, no script,

-

FOR OFFICE USE ONLY O

Bienniat Period: 2013-2014 ' COPE™ Ree d 5
IFill in circle if amendment X APR 14 7015

|
|
|

PRINCIPAL LOBAYIST NAME: Organization: TWC Administration LLC

ior

%LGS? Name: Hrst Name:

gPermcnem Business Address:20 Century Hill Drive

iCiiy: Latham State:NY ZIP code: 12170
EBusiness Phane: 518-640-8569 Fax Nurnber:

and filf out Section IV.

Entity Name: Hiscock & Barclay

Entity Address: 300 State Street _
Chy: Syfacdse Siate: NY P code: 13202
Phone: 315-425-2873

State Person with the Requisite Involvement in the Entity:

Last name:Barclay First name: William

State Person's Agency or Legisiative Bady of Employmant:NYS Assembly

Public Office Address: Legislative Office Building, Room 521

City: Albany : State: NY ZIP code; 12245
Phone; 518-455-5841 '

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s): TWC Hires Barclay Damon to Preform Legal Services

Compensation {Actual or Anticipated): $472,738 .00

Expenses (Aciual or Anﬁpraied}: 50 00 |

Total Compensation and Expenses (Actual or Antficipated)]: 1 $472,738 .00
Beginning date of Business Relationship {Actual or Anﬁcipqted)': Month: january -~ - Year: 2613

End date of Business Relationship {Actual or Anticipated) if applicable:  Month: Decembe.r ~Year:2014

Check here if using ddd'endum sheetl for ac_ldifionol Relationship(s) with different Entity/Entities: o O

Continued on next page



" and fill out Section IIL

State Person Last Name: State Person First Name:
Agency or Legislative Body of Employment:
Public Cffice Address:

City: State: ZIP code:
Phone:

Description of Business Relationship(s):

Compensation {Actual or Anficipated): L4 .00

Expenses (Aciual or Anticipated): S .00

Total Compensation and Expenses [Actual or Anticipated): i S .00 i
Beginning date of Business Relationship {Actual or Anticipated): Month: Year:

End date of Business Relationshio (Actual or Anticipated) if applicable: Month: Year:

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

This Declaration must be signed by the principal lobbyist. If the principal lobbyist is an.organization, the Chief
Administrative Officer of such organization must sign this Beclaration. [If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person 1o sign this Declaration.) (See instructions.)

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

SIGNATURE: A DATE:  4//6 / /6
X = /

PRINT NAME: LAST Whelan FIRSTRory
Mark Cne: O Principal Lobbyist & Chief Administrative Cfficer O Designee [Attach Letter]




