- Print Form.

Mi}{kmg instructions: Fleose type or Use blue of Dlack ink pen,
Completely fill in one circle.
Pant lggible numbears and block fetters, no script,

FOR OGFHCE USE ONLY

Year: 2014

Fillin circle if amendmenf O

RECEIVED FEB 1910

o

Nome: TWC Administration LLC

Permanent Business Address; 20 Century Hil Drive
Cily: Latham State: NY IIP code: 13202

Phone! 518-640-856%

and fill out SecHon V.

Entity Neme: Miscock & Barclay LLP

Ertity Acldress: 300 State Street

City: Syracuse State: NY P code: 13202
Phone: 315-425-2873

state Person with the Requisite Invelvement in the Entity:

Last name: Barclay First nome: Willlam

State Person’s Agency or Legisictive Body of Employment: NYS Assembly

Fublic Office Address: Legislative Offica Building, floom 521

City: Albany State: NY 7IP code:r 12245

Phone: 518-455-5847
Check here if using addendum sheet for addilional State Person(s) with the Requisite Involvement in the Entity:
Description of Business Relalionship(s): TWC Admindstration LLC hires Hiscock & Barclay to perform legal work on their behalf

Compensation [Actudl or Anticipated): 3255,000 .00
Expenses (Actual or Anficipated): $0 00
Totol Compensation and Expenses (Actud or Anticipated): §$255,{}00 00 E
Beginning date of Business Relationship {Actual or Anlicipated): Month:january Year: 2014
| End dote of Business Rejationship (Actual or Anticipated) if dpplicable: Monih: Year

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

&

Q

Confinved on next page



: v a State Person,
and fill out Sectlon i,

State Person Last Name: State Person First Mome:

Agency of Legistalive Body of Employment:

Public Office Address:

City: : State: IiF code:
Phone:

Descripfion of Business Relaiionship{s):

Compensation {Actugl o Anticipaied): $ .00

Expensas [Actual or Andicipated): $ 00

Tolal Compensation and Expenses {Actual or Anficipated): § $ 00 §
Beginning date of Business Relationship (Actual or Anticipated): Month; Year

End daote of Business Relationship {Actugl or Anticipated) if cppficabie:  Month: Yeqr:

Check here it using addendum sheet for additiondl tute Person(s): O

This Decloration must be signed by the Chief Admirisirative O . ffthe C . y
recson, does not sign, he/she must duly designate another person fo sign this Declaration.) {See instructions.)

I declare uncler penalty of perjury that the information contained in this report is true,
correct, and complete o the best of my knowledge and belief.

T DATE: 2 I b ia

PRAAT MAAE: LAST Whalen FIRST Rory
MarfOne: X Chief Adminisirative Otficer Q Designee{attach Leiter)




Plegie use the followi m puages as continualion for the specified seciions. It additional space i needed, please

ollowing o
make a copy of this sheel.

Filt out this section only if the Rel
and fill out Seclion V.
[ Fillout this section ONLY for additional Relaion

Entity Nome! Hiscock & Barclay LLP

Enfity Address: 300 State Street

City: Syracuse Smfe:Ny. 2P code13zaz
Phone:315-425-2873

State Person with the Requisite Involvement in the Entity:

Last name: ormara First name: Thamas

State Persen's Agency or Legislative Body of Employment; NYS Senate

Public Office Address: Legislative Office Building, Poom 812

City: Adbany Stateiny P codeninas
Phone: 518-455-2091

Check here if using addendum sheet for addifional State Person(s) with the Requisite Involvemend in the Enfity: B30
Dascriphion of Business Relationship (s)TWC Administration LLC hires Hiscock & Barclay to perform legal work on their behalf

Compensaiion (Actual or Anticipated): 5 00

Expensas [Aciual or Ardicinoted); $ 00

Total Compensation and Expenses {Actud or Anficipated): §$ 00 §
Beginning date of Business Relationship {Actual or Anticipated): Monfh: Yeur

Eno. dode of Business Relalionship {Actual or Anticipated) if applicable:  Menth: Yeur:

i) Filb oyt this section ONLY for addiional State Person with the Requisite involvemerd in an Entity previously listed.

Entity Nome:

Entity Address:

Clty: State: IIP code:
Phone:

State Person with the Requisite Involverment in the Eniify:

Last name: First name:

State Parson’s Agency or Legisiafive Body of Employment:

Public Office Address:

City: Stale: 2IP code:

Phonea: -

Continued on next page



ecte use the following addendurn pages as continuation for the speciiied seclions. If addifional space is needed, please

mcke a copy of this sheet,

instructlons:  Fill oul this section onfy i the Relalionship is with an Eniity.
and ! out Section V.
il out ms secﬁcm QNLY foz'uddiﬂaﬁal Reiahunship{s) wlth'gjiﬁe ﬂf:gnf --jﬁnmes o

iii{u} .

{:nmy Name Hiscoek & Barciay LLP

Enfity Adclress: 300 State Street

i City: Syracuse Staterny ZIP code:i3302
Phone:315-425-2873

State Person with the Requisite Involvemaent in the Entity:

Last Name! Breslin First narne: Mell
State Person’s Agency of Legiiative Body of Employment: NYS Senate

Public Office Address: NYS Capitol, Room 414
City: Atbany State;ny 1P code:i224s

Phone: 518-455-2225
Check here if using addendum sheet tor addifional State Person(s) with the Requisite Involvement in the Enilty: O
Description of Business Relationship(s) TWC Administration L1C hires Hiscock & Barclay to perform legal work on their behaif

Compensafion (Aciual or Anticipated): ] .00
I Expenses (Aciugi or Anficipaied): S 00
Total Compensation and Expenses (Actual or Anficipated): Es A0 E
Beginhing date of Business Relationship (Actual or Anlicipated): Monih: Yeuor:
End date of Business Relalionship {Actual or Anticipated) if applicabile: Month: Year:

::._- s .iﬁ(b} Fi!l out ihis secﬂon ONLY for qddﬁiomt Sfuie Person with i‘he Requlsfta invoivemeni in an Entity previoosly listed,

Enh?y Name:

Entily Address:

City: State: IIP code:
Prione:

State Person with the Requisite Invelvement in the Entity:

Last name: First name:

State Person's Agency of Legisiative Body of Employment:

Public Office Address:
City: State: ZIP code:

Phone:

Caontinued on next page



NY‘*3-fSTATE CLIENT BUSINESS RELATIONSHIP FORM

Mqutng Instructions: Please type or use blue or black ink pen.
: Completely il in one circle.
Print Iegwbie rumiers and block letters, no schpt.

| Reporting Information’ FOR OFFICE USE GNLY N o
Yeor; January-June 2014 JCOPE” Reed - Y
Fill in circle if gmendment & APR 14 01

Il client information |
Name: TWC Administration LLC

Permanent Business Address. 20 Century Hill Drive
City: Latham State: NY ZIP code: 12170

Phone: 518-640-8569

LE Busmess__Relahonship ‘with an Entity

fthe Relafionship is with a State Person, '
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 Assemnbly

Public Office Address: NYS Legislative Office Building, Room 521

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

Check here if using addendum sheet for uddlhonul State Person(s) with the Requisite Involvement in the Enfity: O

Description of Business Relationship(s):
TWC hires Hiscock Barclay to perform Legal Services

Combe.nsoﬂon (Actual or Anticipated):; $132,606 | .00

Expenses [Actual or Antficipated): 30 .00 !
Total Compensation and Expenses (Actual or Anficipated): 1 S132606 .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month:January Year;: 2014

End date of BusIness Relationship [Acfual or Anticipated) if applicable:  Month;June Year: 2014

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

Continved on next page



14
and fill out Seciiqn . -

State Person Last Name: State Person First Name:

Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:
Phone:

Description of Business Refationshig(s);

Compensation [Actual or Anticipated): S .00

Expenses {Actual or Anticipated): L .00

Total Compensation and Expenses (Actual or Anticipated): ﬂ S .00 E
Beginning date of Business Relationship (Actual or Antficipated): Month: Year:

End date of Business Relationship (Actual or Antficipated) if applicable:  Month: Year:

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

‘" Declthon

This Dcloroﬂonmst be mgned by the Chlef Admlms’rro’rlve Offlcef If ’rheChlef Admmls’rrqhve Ofﬂcer for cmy
reason, does not sign, he/she must duly designate another person to sign this Declaration.) {See instiuctions.)

| declare under penclty of perjury that the information contained in this report is true,
correct, and complete to ih?esi of my knowledge and belief.

-

x SIGNATURE: /%,\ DATE: G / /3 / /&

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




" PrintForm

NY STATE CLIEN’I‘ BUSINESS RELATIONSHIP FORM

Morkmg Instructions: Please type or use blue or black ink pen.
Compietely fill in one circle. )
Print legible humbers and block letters, no script. -

. -R.é_p'd_r.t';i:ngil'n'fbrni'q:fglién--“ B B FOROFICEUSEONLY O
Year: July-December 2014 JCOPE" Rec' O\’(\’U"\CL
\Fm in circle if amendment & APR 14 70%

|
|

Il Client Information
Name; TWC Administration LLC

Permanent Business Address: 20 Century Hill Drive
City: Latham State: NY ZiP code: 12170
Phcne: 518-640-8569

[ll Business Relationship with an Entity - g
Instructions: Fill out this section only it the Relationship is with an Entity. If T
and fill out Section IV. :

e Relationship is with a State Person, skip fhis

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 Assemnbly

Public Office Address: NYS 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 Enfity: O

Description of Business Relationship(s):
TWC hires Hiscock Barclay to perform Legal Services

Compensation (Actual or Anticipated): $119,097 .00

Expenses (Actual or Antficipated): 50 .00 |
Total Compensation and Expenses {Actual or AnhopoTed) §$ 119,097 .00 E
Beginning date of Business Relationship [Actual or Anticipated): Month: July Year: 2014

End date of Business Relationship [Actual or Anticipated) if appiicabie:  Month:December Year: 2014

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

Continued on next page



IV ‘Business Relcmon;hlp with a State Person

Instructions: Fill out this secfion only It fhe Relationship 1s with o Sfafe Person. If the Relationship Is with an Enfity, skip this section
and fill oyt Section 1ll. :

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

Public Office Address:

City: State: ZIP code:
Phone:

Description of Business Relationship(s):

Compensation [Actual or Anticipated): S .00

Expenses (Actual or Antficipated): $ .00

Total Compensation and Expenses {Actual or Anficipated): i S .00 g
Beginning date of Business Relationship (Acfual or Anficipated): Month: Year:

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

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

A Deciarajhon

This Declaration must be sugﬂed by the Chtef Admlnls’rrohve Offcer | If ’rhe Chief dm%nis’rro’rive Ofﬁer for any
reason, does not sign, he/she must duly designate another parsen o sign this Declaration.} (See instructions.)

| declare under penalty of perjury that the information conidined in this report is irbe,
correct, and complete fo the best of my knowledge and belief.

X SIGNATURE: ’Z DATE: i / /2 / 1k
e . :

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




