Mcrkmg InstruGtions: Please fype or use bive or biack ink pen.
: Compbkﬂymhncnecwde

Print leg_rble numbers and block letters, no script.

NY STATE CLIENT BUSINESS RELATIONSHIP FORM

__ PrintForm |

| Reporting Information

|Fi|| in circle if amendment O

FOR OFFICE USE ONLY

“ICOPE” Ree'd

JuL 14 0%

Il Client Information

Nome The Travelers Indemnlty Company

Permc:nen’r Business Address: One Tower Square
ley Hartford

Phone: 860-954-9176

State: €T ZIP code: 06183

1ll Business Relationship with an Entity

ristructions: il out this section; only
ond fiII out Section IV.

Cl’r\/' Watertown

Last name: Biankenbush

Cl’f\/: Albany
Phone 518-455-5797

State Person with the Requisite Involvemen’r in the Entity:

.5”

b a State Person; skip this section

state: NY . ZIP code: 13601

First name; ken

*The amount below represents payments made
from 1/1/2011 through 6/30/2016

'.oog" o

Compensq’r_!o_r‘. (Ac’ruql or An‘rl(:lpa’red} 00

Expenses {Actual or Anticipated): S .00

Total Compensation and Expenses [Actual or Anficipated): §5 133,015.87*
Begmmng dc’re of Business Relo’rlonsh:p (Ac’rucl or Anhcmq‘red) _ ~ Month:

End dcﬂ‘e of Busmess Relahonshm (Actual or Anticipated} if oppncobfe Month:
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities:

Year:

Yeanr:

®

Continued on next page



Designated Addendum Sheet for Sections Il and IV

Please use the following addendum poges as conhnucmon for the specified sections. If additienal space is needed, plec:se
rrigke o copy of this sheet. L

||| Business Relationship with an Entity

Instructions; FlH out this sechon only if the Relationship is. with an Enhty If the Relationship is with a State Person: Skip this sechon

Entity Ngme The Insurance Center Stephen M. Hawley &Assoc LLC

Entity Address 50 Main Street , e
City: Batavia f S‘rore NY ZIP code: 14020

Phone: 800- 343 2280
State Person with the Reqursrre Involvement in the Enh’ry

Last name: Hawley ' Frrsr name: Stephen M.

State Person's Agency or Legrslahve Body of Employment: N.Y. State Assembly

Public Office Address: Reom329L08 | | S
City: Albany e State:NY ZIP code: 12248

Phone: 5618-455-5811
Check here if usmg addendum sheet for dddlhonul State Person(s) with the Reqursﬂe Involvemeni in the Entity: O

~ *The amount below represents payments made
_from 1/1/2011 through 6/30/2016. .

_Q_Qmpenso’ron (Ac’ruc:l or Anhcrpc’red) 'S 7 _ .00

Expenses (Ac‘rucrl or Anhcrpo’red). $ .00 -

Total Compensohon and Expenses (Actual or Anhcrpofed) E $ 110 413 50* .00 g
Begrnnrng date of Busrness Relehonshlp (Acrucl or Anhc:rpcr‘red} ' Month: | Year:

End date of Business Relc:honshrp (Ac’rucrl or Anhcrpo’red) if apphcab!e Month: Year:

Enhfy Ncme

Enhry Address
City: i Stater ZIP code:

Phone
Src’re Person W|1h the Reqursr‘re Invo!vemen’r in the Enfity:
Last name: First name:

Srofe Person's Agency or Legrslohve Body of Ernployrnen’r

Publrc Ofﬂce Address
ClTy State: i ZIP code:

Phone:

Continued on next page




v Busmess Relqhonshlp with a Siqie Person
Instructions:
e und flll ouf Sectlon 111

State Person Losf Name: 7 ~ State Person First Name:

Agency or Legslative Body of Employmen’r:

Public Office Address: _ _

City: . , . .~ State: . ... ZIPcode:
Phone:

Descriphon of Busmess Relohonshlp(s)

Compenso’non {Actual or AnT\CIpa’red] S . ..00

Expenses (Ac’ruo] or An’rlc:lpd’red] $ - .00

To‘fol Compensohon cmd Expenses (Acfuol or An‘napc’red) E $ .00
Beglnnlng date of Business Relc‘nonshlp (Actual or Anhmpofed} Mon}h:r Yedr:

End dc’re of Busmess Relo’nonshlp {Ac‘rual o An‘nmpd‘red) if opplicable;  Month: Year:

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

a'State Person. If the eaﬂonsh:p is with-an Entity, skip this section

V Declaration

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/fshe mus’r duly designate another person fo sign this Declaration.) (See inistructions.)

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

x___SlG_NATURE:.___:%‘Nm o pATE: 7/13/2016

PRINT NAME: LAST Westrick FIRsT Glenn

Mark Onhe: O Chief Administrative Officer B Designee(Attach Letter)




NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Ins‘trucf]ons Please type of use blue of black ink pen.
- Completely filt in one circle. i
Prirtt legible nombers and biock letters, noscript.

| Reporting Information FOROFFICEUSE ONLY ... .. o

|F|II in circle if amendment O

Il Client Information |

The Travelers Indemnity Com pany

Name:

City: Hartford  state:CT . ZPcode: 06183

F’hone 860- 954 9176

Fill out this section onf
und fill sut Section IV.

Ehtity Name: Barclay Damon LLP (formerly Hiscock and Barclay LLP)

Entity Address: Qne Park Place 300 South State Street

City: Syracuse . o _ »State: NY 1IP code: 13202

Last name: Breslln - First name: . Neil D
State Person's Aqency or Legsslchve Body of Employment: N.Y.State Senate
Public Office Address: 172 State Street, Room 414, Capitol

Gity: Aoary o St | IP code: 12247

 *The amount below represents payments made

from 1/1/2011 through 6/30/2016

Corhpenscxtiort {Actuctt“o.r Antietpoted}: 3 o 00

Expenses (Actuc:l or Anlicipated): S 0

Total Compensation and Expenses (Actuol or Anhmpcted) | i $ t,855,570.12* o 00 i -
Begtnnlng date of Bus&ness Rel0t|onsh|p (Ae_t_el_gt__Q_t__)__étntl(:lpated} - Month PTIOF tU 8/2011 Year:._._ -
End date of Busmess Relationship {Actuol or Anhapoted] if opplicable:  Month: n/a 7 Yea-r:" -
Check here if using addendum sheet for additional Relationship(s) with dlﬂerent Enhty/Entmes | 'O

Continued on next page



Designated Addendum Sheet for Sections Il and 1V

Please use tha following addendum pages as.continuation for the spemﬁed sections. If gdditional space is needed. oleose
make a copy of this sheet. . e

lll Business Relationship with an Entity

nstructions:
and fill out Secho V.

Enfity Name;
Enfity Address: D
City: e, StOtel - ZIP code:

Phone
Stote Person W|th the R’equmte Involvement in the Enfity: o o
i Lost name: Fir;;t name:

State Persen’s Agency or Legisiative Body of Employment

Public Office Address: D ,

Phone
Check here |f using qddendum sheet for c:ddlhonol Slqte Person(s) wnth the Requmte Involvement in the Enhty: O

Description of Business Relationship(s):

Compensation (Actual or Anticipafed): S L .00

Expenses [Actual or Anhupoted} $ 7 00 -
Total Compensation cmd Expenses (Actual or Aﬂt|<:|poted} i S .00
:Begmntng date of Busmess Relononshtp (Actuol or Antm:lpoted) . Month Year:
End date of Business Relotlonsh|p {Actual or Anhupoted} if applicable:  Month:  Year

Ill{b} * Fllkout this section ONLY for additional $tate Person with the Requmte tnvolvement in an Enfity previously listed.

Enh’ry Ngme Barclay Damon, LLP {formerly Hiscock and Barc!ay LLP)

Ent;’ry Address One Park Place 300 South State Street

City: Syracuse : Stote NY . 2P code: 13202
Fhone 315-425- 2700

Stote Person with the‘ Reqursﬁe Involvement in the En‘nty

Lost name: Barclay First nome' Williamf-\

State Person’s Agency or Legwlotwe Body of Employment N.Y. State Assembly

Public Office Address LOB 521
C:ty Albany State: NY ZIP code: 12248

Phone: 518-455-5841

Continued cn next page



IV Business Relationship with a State Person

Instructions: Filt out this section only &1
B and fill ouf Section I.

S’ro’fe Person Last Name: State Person First Name:

Publ_l_c_: Office Address:
City; .

Stater ... .. ZIP code:
Phone:
Descnpﬂon of Busmess Relo‘rlonshlp{ oo
uéompensohon [AcTuéI“or An’rl(:lpo‘red) $ ......... .00 -
Expenses (Actual or Anhc:lpoted} - ISI .00
ToTc:I Compensohon ond Expenses (Actual or Anhmpo’red) S .00 i

.Begmnlng date of Busmess Relafionshig (Ac’ruol or Anhmpcﬁed) Month: 7 Yeur

Encl date of Busmess Relaﬂonshlp (Actual or Anhupo’red} n‘ opphcable Month:

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

V Deciaration

This Declaration must be signed by the Chief Administrative Officer, If the Chief Administrative Officer, for any
reason, does not 5|gn he/she must duly de&gno‘re angther personto sngn this Declcnrohon 1 (Seeinstructions.)

| dec!are under penalty of perjury thcﬂ the information comomed in fhls repori is frue
X SIGNATURE:.._..._.Q%\ w‘: 5: , DATE: 7/ 3/2016

. PRINT NAME: LAST Westrick FIRsT Glenn

Mark One: QcChief Administrative Officer B Demgnee(Aﬁc:ch Le‘r‘rer)




The Travelers Indemnity Company
TRAVELERS One Tower Square

Hartford, CT 06183

July 13, 2016

New York State Joint Commission on Public Ethics
ATTN: Program Operations
540 Broadway

Albany, NY 12207
“JCOPE™ Ree’d

To Whom it May Concern: UL 14 20%

I, Andy Bessette, as Chief Administrative Officer of The Travelers Indemnity Company, designate Glenn
Westrick, Senior Vice President — Government Relations to make and file reports required by the New York
State Joint Commission on Public Ethics for the year 2016.

As Chief Administrative Officer, | am aware this designation does nof relieve me of liability due to a
failure to file, late filing or false filing of any repori(s).

Sincerely, g

Andy Bessette
Chief Administrative Officer

A;reed to and accepted
| W

Glenn Westrick
Senior Vice President — Government Relations



