Marking Ensirughons Please 1yps or.use blue or bldck ink pen.
Lomplefely fill i one circle.
Pint. &eglble numbers cnd block letters. no scrjip%.

FOR OFFICE USE ONLY . {
ver: 2013 o HAND DELIVERED  ©
Fill In circle it amendment O _ RECEIVED JuL 022013

Name: TWC Administration |LLC

Permanent Business Address: 20 Century Hill Drive

City: Latham State; NY Z!P. code: 12170

FPhone:

~and il out Section R Gt REo. Tk P

ErmTy Name: Hiscock & Barclay LLP
Entity Address; 300 State Street o . . :
City: Syracuse ’ _ | State:NY L 7P code: 13202
Phone:315-425-2873

Siate Persen with the Requisite Involvement in the Enfify: o _

Last name: Barclay _ First name: William A.

State Perspn's Agency or Legislative Body of Employment; NYS Assembly

 Public Office Address: Legislative Office Building, Room 521 L _ o

_City; Albany , . N " State; NY : " IIP code: 12245

Phone: '

Check here |f using addendum sheet for addihonul State Person(s) W|fh lhe Reqmsute Involvemenf in the Enmy O
Descripfion of Business Relationshio(s): TWC Administration LLC hires Hlscpck& Barcaly to perform lzgal projects on thelr behaif

Compensation {Actual or Amicipdfed): o $ 240,000 | .00 “ .
Expenses {Actual or Anticipated): | $0 7 .00 |
Total Compensuhon and Expenses {Aciuc:tl or Anflcaquedj [-s 240,000. | .00 ]
Beginning do’re of Business Reldtionship (Aduol or Anficipated): Month:january Year 2013

End daie of Business Relchonshlp (Ac1uol of Anhmpoted} if opplicabte: | 'Mohth'n/é Yedr: “

Check here if using addendum sheet for additional Reiuhonshlp(s) with different Enhty/Enhhes. o O

Continued on next page



a fafe Person. e Relationship Is with an Entity, skip

and fill oui’ section'ill, ¥ _ : : : .
Stcrte Person Last Name: : State Person First Nome:
| Agency or Legislative Body of Employment
Public Office Address: _ . o .
City: ] State: IIP code:
Phone: |
Description of Business Relationship(s}:

.Compensailon (Ac’ruc:l or An%lcupodeoi} $. o .00

Expenses (Aciual or Anhmputed) ] - .00 _
Total Compensation and Expenses (Actual or Antficipated): I 5 .00 I
Begmnmg dute ot Busmess Reluhonshlp (Aciuol or Anhmpcﬁed) Month: Year.

End date of Busmess Relaf onshlp (Acfuql or Anhmputed} if aopﬂcob'e Meonth: Year;

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

This Declaration must be signed by - hief Administrative Officer. I the Chief Administrative Officer, for any.
redson,’ does no’r sign, he/she musi duly dasignate cno‘rher person to 5|gn this Declarahon I (See msiruchons)

i declqre under penalty of perjury ihct the mformqilon confcxmed in this report is 'rrue
correct, and complete to the best of my knowledge and belief.

DATE: é/z_t///}

_ PRINT NAME: LAST Whalen . _ FIRST Rory .
Mark One: X Chief Administralive Officer O Designee|attach | eiter)

x SIGNATURE:




Print Form

parking Instructions: Please typa o use bive or black ink pén.
Completely il in one cirgle,
Frint legible numbers and block leliers, no seript.

FOR QFFCE USE ONLY DV

Yeaor 2013

gFiil in circie if gmendment &

|
RECEIVED FEB 19 20U

Nome: TWC Administration LLC

IPermonem Business Address: 20 Century Hill Drive l
iC‘;iiy: Latham ] Staler NY 2P code: 13202 i
|

Phong: 518-640-8569

and fill out Seciion :v.y
Eniity Name: Hiscock & Barclay LLP
Entity Address: 300 State Street

Cily: Syracuse ' State: NY 7IP codle: 13202
Phone: 315-425-26873

State Person with the Reguisife Involvement in the Entity:

Last name: Barclay First ngrmie; William

State Person's Agency or Legislalive Body of Employment: NYS Assembly

Public Office Address: Legistative Office Building, Room 521

City: Albany Siate: NY L8 code: 12245
Phone: 513-455-5841

Check here if using addendum sheed for additiony] State Persdn{s} with the Requisite Involvement in the Entify; &
Description of Business Relationship(s): TWC Administration LLC hirgs Hiscock & Barclay to perform legal work on thelr behalf

Compensaiion (Actual or Anficipaled): $ 255,000 00

Expenses {Actual or Anticipaled): 50 Ri14]

Total Compensation and Expenses [Actuat or Anlicipated): § $ 255 000 .00§ |
Beginning date of Business Retationship (Actual or Anficipatecd): Month: January Yeor 2012

tnd date of Business Relationship [Actual or Anticipated} if opplicable:  Month: Year

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

Continued on next page



and fill ovt Section li!.y
State Person Lasi Noms: State Person First Name:

Agency or Legisiative Rody of Employment;

Public GOffice Address:

City: State: IIP code:
Fhone:

Description of Business Relationshipis):

Compensation (Aciual or Anficipatec): 3 0o

Expenses (Aciugl or Anficipated): 5 00

Total Cormpensation and Bipenses {Actual or Andicipated): § $ 06 §
Beginning date of Business Relafionship {Actudl or Anlicipated): Monih: Yeow:

End daie of Business Relationship {Actual or Anticipaled] F appiicabis: Month: Yedu,

Check here if using addendum sheet for additional Siate Parson{s); O

_ \ & signed by the Chis ministrative Officer, If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person o sign this Decloration.) {$ee instrucions.)

I declare under penally of perjury that the information contained in this report is true,
correct, and complete fo the best of my knowledge and belief,

Y sioNATURE, 7 oate: 2| 1M1+
‘J;%Ft‘ﬂw“‘ﬁm“‘\
TTAST Whalen FIRST Rory

Mark One; ¥ Chistf Administicrtive Officer O Designeslaltach Letter)




ose use the following addendum poges
make ¢ copy of this sheet.

nstroctions: Fill out this section only # the Relallonship is with an Endity. If the Relationship is with o Stale Person, skip this section
- and §ill cut Section IV. _
i) L Enthy/Enilles

‘outihis seciion ONLY for adlional Relationship(s) with d

Entify Name: Hiscock & Barday LLP
Entity Adidress: 300 State Street
City; Syracuse Stafe:Ny 4P code: 13200
Fhone:315-425-2873

State Person with the Requisite involvement in the Entity:

Last name: O'Mara First name: Thomas

Stote Person's Agency or Legisiative Body of Employment: NYS Senate

Public Office Address: Legislative Office Building, Room 312

City: Albany Stoterny 2P code:12245

Phone: 518-455-2091

Check here i ysing addendum sheet for additional State Person(s) with the Requisite Involvement in the Enfity: X
Description of Business Relationship{s).TWC Administration LLC hires Hiscock & Barclay to perform legal work on their behalf

Compensation {Actual or Anficipated); S 00

fxpenses (Actual or Anficipated): 5 .00

Tolal Compensation and Expenses (Actud or Anficibated): § $ L0 §
Beginning date of Business Relationship {Actual or Anticipaied): Month: Year

End date of Business Relationship {Actual or Anticipoted) if applicable:  Month: Year:

v Hib) - Fill out this section ONLY for additional Stafe Person with the Requisite Involvement in an Entity previously listed.

Entity Name:

Entity Address:

Ciby: State: P code;
Phoner

Siate Person with the Recquisite Involvement in the Enfity:

Last name:; First name:;

State Person’s Agency or Leghslative Body of Employment:
Fublic Office Address:
City: Stale; ZIP code:

Phone;

Continued on next pags




Flease use the following addendum pages as continuation
make o copy of this sheeét,

@ Relationship is with an Enfity. If the Relotionship is with & State Person, skip this section

4 y
and fiil oukSeclion V.
oo e s Filbout this section ONLY for

itional Relattonship(s) with different Enfity/Entilles. = 0 0

Entity Name: Hiscock & Barclay LLP
Enfity Actdress: 300 State Street
City: Syracuse Sate:ny ZIF coder13zng
Phone:;315-425-26873

State Parson witn the Requisite Involvement in the Enlily:

Last namie: greslin First name: Nep

State Person’s Agency or Legislalive Body of Employment: NYS Senate

Pubiic Office Address; NYS Capitel, Room 414

City: Mbany State: Ny ZIP codde: 12245

Phone: 518-455-2228

Check here #f ﬁsing addendum sheet tor additional $tate Person(s) with the Requisite involvement in the Entity: O
Description-of Business Relationship(s}:TWC Administration LLC hires Miscock & Barclay to perform legal work on thelr behalf

Compensation {Actual or Anficipated): S .06

Expenses [Actual or Anficipated); b 00

Total Compensation and Expenses [Actual or Anficipaled): f 5 .00 §
Beginning dale of Business Relalionship {Actuat or anticipated): Month; Year:

End date of Business Relationship (Aciual or Anficipated) if applicable:  Month: Year

nisl State Person with the Requisite Involvement in an Bniity previcusly listed,

Entity Addrass:

Cily: ~ Stale: 2P code:
Phore:

State Ferson with the Requisite nvolvement in the Entity:

Last name: First nome:

Stofe Person’s Agency or Legislative Body of Ei’ﬂpfoymenf:

Pubiic Office Address:

City: Stoie: LIP code:

Phone:

Continued on nexi page




Print Form

Marking Instructions: Please type or use blue or black ink pen.
Completely {ill in one circle,
Print legible numbers and block letters, no script,

| Reporting Information FOR OFFICE USE ONLY . 0
Year: January-June 2013 “JCOPE” Rec'd mn&
!Fill in circle if amendment &
APR 1 4 201

Name: TWC Administration LLC

Permanent Business Address: 20 Century Hill Drive
]Cify: Latham State: NY -~ IIP code: 12170

Phone: 518-640-8569

Il Business Relationship with an Enfity .
Instructions: -Filt out this section only if the Relafionship is witl
-and fill out Section IV.

Entity Name: Hiscock & Barclay

Entity Address; 300 State Street

City: Syracuse State: NY ZIP 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 Legislative Body of Employment: NYS Assembly

Public Office Address; NYS Legislative Office Building, Room 521

Cify: 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 Hiscock Barclay to perform Legal Services

Compensation {Actual or Anticipated): $122.431 .00

Expenses [Actual or Anticipated): S0 00 ’
Total Compensation and Expenses (Actual or Anticipated): §$ 122,431 .00 E
Beginning date of Business Relationshic (Actual or Anticipated): Month: January Year: 2013

End date of Business Reiationship (Actual or Anticipated) if applicable:  Month:June Year: 2013

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

Continued on next page



IV Business Relationship. with a State Person

Instructions: Fili out this section only if the Relat onship Is with a Stats erson '
and fill out Section L.

the |n5|p is with an Entity, sp this section
State Person Last Name: State Person First Nome:
Agency or Legisiative Body of Employment;

Public Office Address:

City: State: ZIP code:
Phone:

Description of Business Relationship(s):

Compensation (Actual or Anficipated]: S .00

Expenses {Actual or Anficipated): S .00

Total Compensaiion and Expenseas [Actual or Anficipated]: i S .00 ﬂ
Beginning date of Business Relationship (Actual or Anficipated): Month: Year:

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

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

A\ Declczmhon e

This Declaration must be signed by the Chief Admmlstra’rlve Offlcer If The Ch|ef Adm!nlsfmhve Ofﬂcer for cny' |
reason, does not sign, he/she must duly designate another person-to sign this Declcmhon } (See instructions.)}

I declare under penaliy of perjury that the infermation contained in this repori is true,
correct, and complete to the best of my knowledge and belief.

Y SIGNATURE: /%2 DATE: Y / /3 /%

ol

PRINT NAME:; LAST Whelan FIRST Rory
Mark Cne: X Chief Administrative Officer O Designee(Attach Letter)




