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Il Prmcnpal Lobbyist Information. :
PRlNCIPAL LOBBYIST NAME: Organization: TWC Admmlstratlon LLC

Last Name: First Nome:

Permanent Business Address: 20 Century Hill Drive

City: Latham State: NY . IIP code: 12170
Business Phone: 518-640-8569 Fax Number:

il Business Relationship with anEntity

a Stale Person, skip

and fill out Section iv.
Entity Name: Hiscock & Barclay LLP
Entity Address: 300 State Street
Cify: Syracuse State: NY ZIP code: 13202
Phone: 315-425-2873
State Person with the Requisite Invalvement in the Entity:
Last name: Barclay First name: William
State Person's Agency or Legislative Body of Employment: 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 sheel for additional State Person(s) with the Requisite Involvement in the Enfity: 2

Description of Business Relationship(s): TWC Administration hires the law firm of Hiscock & Barclay to perform legal services

Compensation (Actual or Anficipated): $5,000 .00

Expenses {Aciual or Anticipaled): $0 .00 l
Total Compensation and Expenses (Actual or Anlicipated): | $5.000 .00}
Beginning date of Business Relationship [Actual or Anticipated): Month: January Year: 2015

End date of Business Relationship {Actual or Anticipated) if appiicable:  Month:N/A Year:

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

Continued on next page



s 4
and fill out Section HI.

State Person Last Name:

State Person First Name:

Agency or Legisiative Body of Employment:
Public Office Address:

City: State:; IIP code:
Phone:
Description of Business Relationship(s):
Compensation [Actudt or Anficipated): S .00
Expenses (Actual or Anficipated): $ .00
Total Compensation and Expenses (Actual or Anficipated): ] 5 00 I
Beginning date of Business Relationship {Actual or Anticipated): Month; Year:
End date of Business Relationship (Actual or Anticipated) if applicable;  Month: Year:

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

V Declaration

This Declaration must be signed by the

principal lobbyist. If the principal iobbyist is an organization, the Chief
Administrative Officer of such organization must sign this Declaration. (If the Chief Administrafive Officer, for any
reason, does not sign, he/she must duly designate another person to si

ign 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.

DATE: g //0 / s

FIRSTRory
&% Chief Administrative Officer

SIGNATURE: .-
e

PRINT NAMEAAST Whalen

Mark One: O Principal Lobbyist O Designee (Attach Letter)
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PRINCIPAL LOESISTNAMEOrgomz?xon W Administration LLC

or
Last Name: First Name:

EPermGnent Business Address:20 Century Hill Drive

City: Latham State: NY ZIP code: 12170
Business Phone: 518-640-8563 Fax Nurnber;

ns I"UCl‘ ons

H Y
and fill out Section IV,

Entity Name: Hiscock & Barclay

Entity Address; 300 State Street

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

State Person with the Reguisite Involvermnent in the Entity:

Last n.csme: Barclay : First name: William

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

Public Office Address: Legistative Office Building, Room 521

City: Albany _ State:NY _ ZIP code: 12245
FPhone: 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

C.ompenscﬁon {Actual or Anficipated): $52,221 00

Expenses (Actual or Anticipated): S0 .ao

Total Compensation and Expenses (Actual or Anticipated): g §52221 © .00
Beginning datfe of Business Relationship (Actual or Anficipated): Month: January Year:2015

End date of Business Relationship {Actual or Anficipated] if applicable: - Month: June Year: 2015

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

Continued on next page



v Busmess Relationship: wzih a State Person .

* and fill out Section Ill. | _
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 Anticipated): 'S ' .00

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

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

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

vV Declarchon

Thls Declaration must be 5|gned by the principal Iobby|51 If the pnncuooi |ObbyIST is an orgonlzcmon the Chief
Administrative Officer of. such organization must sign this Declaration. (I the Chief Administrative Officer, for any -
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See instructions.)

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

p DATE: ‘1‘//5 //é;

PRINT NAME: LAST Whelan ' FIRSTRoty

Mark O_ne: O Principal Lobbylsf & Chief Administrative Cfficer O Designee [Attach Letter]
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Il principal Lobbyist Information G
PRINCIPAL LOBRYIST NAME: QOrganization; TWC Admlnlstratlon LLC

or
Last Name: First Name:

Permanent Business Address:20 Century Hill Drive _
City: Latham o State:NY ZiP code: 12170
Business Phone: 518-640-8569 Fax Number:

Hl: Busmess Reiahons_hlp w;th an Enhfy ot T R T T e s e
: e Relationship ISWI an Entity. it the Relationship is with a State Person, skip 1

_ cmd fill out Section IV.
Entity Name: Barclay Damon
Entity Address: Oﬁe Park Place -300 State Street
City: Syracuse State: NY . ZIP code: 13202
Phone: 315-425-2700 _ _
State Perscn with the Requisite Involvement in the Entity:
Last nagme: Barclay : First name: William
State Person's Agency or Legislative Body of Employment: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 Perform Legal Services

Compensation {Actual or Anticipated): - $336,000 _ .00 _

Expenses (Actual or Anficipated): So .00 - | |
Total Compensation and Expenses (Actual or Anficipated): i $336,000 .OOE
Beglnrnng date of Busmess Relationship [Actual or Anti mpcﬁed) Monih:Jufy Year: 2015

End date of Busmess Relationship (Actual or Anﬂmpa’red} if opphcobf Month December Yéar: 2016

Check here if usmg addendum sheet for additional Reiuhonshlp(s) with different Entity/Entities: ©~ O

Contfinued on next page




IV Business Relqhonship w:ih ct State Person

and fill out Section L.
Sfc’re Person Last Name:
| Agency or Legisiative Body of Emp!oymen’r
Public Office Address:
City:
| Phone:

Descripfion of Business Relationship(s):

Compensation (Actual or Anticipated):

$
3

Total Compensation and Expenses (Actual or Anticipated]):

Expenses (AcTuclI_ or Anticipated):

Beginning date of Business Relationship {Actual or Anticipated):

State:

End date of Business Relationship (Actual or Anficipated) if applicable:

State FPerson First Name:
ZIP code:
00
.00
s .00 |
Month: Year:
Month: Year:

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

Vv Decic_:rahon

x SIGNATURE: /%;/ DATE:

PRINT NAME: LAST Whelan FIRSTRory

Mark One: O Principal Lobbyist

This Declaration must be sighed by the pnncnoc:l IobbwsT If the principal Iobby|31 is an orgcnszchon the Chlef
Administrative Officer of such organization must sign this Declaration.

(If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See insfructions.)

| 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

& Chief Administrative Officer

613 //,e

C Desighee (Attach Letter)
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Il principal Lobbyist Information G
PRINCIPAL LOBRYIST NAME: QOrganization; TWC Admlnlstratlon LLC

or
Last Name: First Name:

Permanent Business Address:20 Century Hill Drive _
City: Latham o State:NY ZiP code: 12170
Business Phone: 518-640-8569 Fax Number:

Hl: Busmess Reiahons_hlp w;th an Enhfy ot T R T T e s e
: e Relationship ISWI an Entity. it the Relationship is with a State Person, skip 1

_ cmd fill out Section IV.
Entity Name: Barclay Damon
Entity Address: Oﬁe Park Place -300 State Street
City: Syracuse State: NY . ZIP code: 13202
Phone: 315-425-2700 _ _
State Perscn with the Requisite Involvement in the Entity:
Last nagme: Barclay : First name: William
State Person's Agency or Legislative Body of Employment: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 Perform Legal Services

Compensation {Actual or Anticipated): - $336,000 _ .00 _

Expenses (Actual or Anficipated): So .00 - | |
Total Compensation and Expenses (Actual or Anficipated): i $336,000 .OOE
Beglnrnng date of Busmess Relationship [Actual or Anti mpcﬁed) Monih:Jufy Year: 2015

End date of Busmess Relationship (Actual or Anﬂmpa’red} if opphcobf Month December Yéar: 2016

Check here if usmg addendum sheet for additional Reiuhonshlp(s) with different Entity/Entities: ©~ O

Contfinued on next page




IV Business Relqhonship w:ih ct State Person

and fill out Section L.
Sfc’re Person Last Name:
| Agency or Legisiative Body of Emp!oymen’r
Public Office Address:
City:
| Phone:

Descripfion of Business Relationship(s):

Compensation (Actual or Anticipated):

$
3

Total Compensation and Expenses (Actual or Anticipated]):

Expenses (AcTuclI_ or Anticipated):

Beginning date of Business Relationship {Actual or Anticipated):

State:

End date of Business Relationship (Actual or Anficipated) if applicable:

State FPerson First Name:
ZIP code:
00
.00
s .00 |
Month: Year:
Month: Year:

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

Vv Decic_:rahon

x SIGNATURE: /%;/ DATE:

PRINT NAME: LAST Whelan FIRSTRory

Mark One: O Principal Lobbyist

This Declaration must be sighed by the pnncnoc:l IobbwsT If the principal Iobby|31 is an orgcnszchon the Chlef
Administrative Officer of such organization must sign this Declaration.

(If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See insfructions.)

| 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

& Chief Administrative Officer

613 //,e

C Desighee (Attach Letter)
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PRINCIPAL LOESISTNAMEOrgomz?xon W Administration LLC

or
Last Name: First Name:

EPermGnent Business Address:20 Century Hill Drive

City: Latham State: NY ZIP code: 12170
Business Phone: 518-640-8563 Fax Nurnber;

ns I"UCl‘ ons

H Y
and fill out Section IV,

Entity Name: Hiscock & Barclay

Entity Address; 300 State Street

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

State Person with the Reguisite Involvermnent in the Entity:

Last n.csme: Barclay : First name: William

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

Public Office Address: Legistative Office Building, Room 521

City: Albany _ State:NY _ ZIP code: 12245
FPhone: 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

C.ompenscﬁon {Actual or Anficipated): $52,221 00

Expenses (Actual or Anticipated): S0 .ao

Total Compensation and Expenses (Actual or Anticipated): g §52221 © .00
Beginning datfe of Business Relationship (Actual or Anficipated): Month: January Year:2015

End date of Business Relationship {Actual or Anficipated] if applicable: - Month: June Year: 2015

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

Continued on next page



v Busmess Relationship: wzih a State Person .

* and fill out Section Ill. | _
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 Anticipated): 'S ' .00

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

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

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

vV Declarchon

Thls Declaration must be 5|gned by the principal Iobby|51 If the pnncuooi |ObbyIST is an orgonlzcmon the Chief
Administrative Officer of. such organization must sign this Declaration. (I the Chief Administrative Officer, for any -
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See instructions.)

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

p DATE: ‘1‘//5 //é;

PRINT NAME: LAST Whelan ' FIRSTRoty

Mark O_ne: O Principal Lobbylsf & Chief Administrative Cfficer O Designee [Attach Letter]
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Il principal Lobbyist Information G
PRINCIPAL LOBRYIST NAME: QOrganization; TWC Admlnlstratlon LLC

or
Last Name: First Name:

Permanent Business Address:20 Century Hill Drive _
City: Latham o State:NY ZiP code: 12170
Business Phone: 518-640-8569 Fax Number:

Hl: Busmess Reiahons_hlp w;th an Enhfy ot T R T T e s e
: e Relationship ISWI an Entity. it the Relationship is with a State Person, skip 1

_ cmd fill out Section IV.
Entity Name: Barclay Damon
Entity Address: Oﬁe Park Place -300 State Street
City: Syracuse State: NY . ZIP code: 13202
Phone: 315-425-2700 _ _
State Perscn with the Requisite Involvement in the Entity:
Last nagme: Barclay : First name: William
State Person's Agency or Legislative Body of Employment: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 Perform Legal Services

Compensation {Actual or Anticipated): - $336,000 _ .00 _

Expenses (Actual or Anficipated): So .00 - | |
Total Compensation and Expenses (Actual or Anficipated): i $336,000 .OOE
Beglnrnng date of Busmess Relationship [Actual or Anti mpcﬁed) Monih:Jufy Year: 2015

End date of Busmess Relationship (Actual or Anﬂmpa’red} if opphcobf Month December Yéar: 2016

Check here if usmg addendum sheet for additional Reiuhonshlp(s) with different Entity/Entities: ©~ O

Contfinued on next page




IV Business Relqhonship w:ih ct State Person

and fill out Section L.
Sfc’re Person Last Name:
| Agency or Legisiative Body of Emp!oymen’r
Public Office Address:
City:
| Phone:

Descripfion of Business Relationship(s):

Compensation (Actual or Anticipated):

$
3

Total Compensation and Expenses (Actual or Anticipated]):

Expenses (AcTuclI_ or Anticipated):

Beginning date of Business Relationship {Actual or Anticipated):

State:

End date of Business Relationship (Actual or Anficipated) if applicable:

State FPerson First Name:
ZIP code:
00
.00
s .00 |
Month: Year:
Month: Year:

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

Vv Decic_:rahon

x SIGNATURE: /%;/ DATE:

PRINT NAME: LAST Whelan FIRSTRory

Mark One: O Principal Lobbyist

This Declaration must be sighed by the pnncnoc:l IobbwsT If the principal Iobby|31 is an orgcnszchon the Chlef
Administrative Officer of such organization must sign this Declaration.

(If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.] (See insfructions.)

| 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

& Chief Administrative Officer

613 //,e

C Desighee (Attach Letter)




