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Y STATE CLIINT RELATIONSEIR FORM

_

Marking Instructions: Please tyoe or use blue or black ink pen.
Compleialy fill in one circle.
Print legibie numbers and block letters. no script.

Year: 2013

Fillin circle if amendment O RECEIVED JUL 16 2085

Clientlinformation

Name; State Farm Mutual Automobile Insurance Company

Permanent Business Addres:: 6 Hillman Drive, Suite 200

City: Chadds Ford State: PA ZIP code: 19317
Phone: 610-361-4150

BUsinessgRelationshipRwithian

nstructions: Fill out This section only i The Relationship is with an Entity. 1f fhe Relatlonship is with a Stafe Person, skip this section’

and fill out Section IV.
Entity Name: Nicolini, Paradise, Ferretti and Sabella
Entity Address: 114 Old Country Road, Suite 500
City: Mineola State: NY ZIP code: 11501
Phone:516-741-6355
State Person with the Requisite Involvement in the Entity:
Last name: Curran First necme: Brian
State Person’s Agency or Lagislative Body of Employment: NYS Assemblyman
Public Office Address: LOB 318 )
City: Albany State: NY . ZIP code: 12248
Phone: 518-455-5656

Check here if using addenium sheet for additional State Person(s) with the Requisite Involvement in the Entity:

Description of Business Relclionship(s): retained counsel

Compensation (Actual or Anticipated): $3,231,388 .00

Expenses {Actual or Anticipoted): $107,661 .00

Total Compensation and Expenses {Actual or Anticipated): 153339049 .00 |
Beginning date of Business Relationship {Actual or Anticipated): Month:January Year: 2013
End date of Business Relaticnship (Actual or Anticipated) if applicable:  Month: Year:

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

O

Confinued on next page
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IV" Business Relatiorship with a

nstructions: Fill out this section only
and fill out Sec:tion I,

State Person
e Relationship is with a State Person.

State Person Last Name: State Person First Name: '
Agency or Legistative Body of Employment:
Public Office Address:

City: s State: ZiP code:
Phone:

Description of Business Relationship(s):

Compensdﬁon (Actual or Anfiéiboted): ' o $ - 00 a

Expenses (Actual or Anticipaied): S .00

Total Compensation and BExpenses {Actual or Anficipated): [? .00 |
Beginning date of Business Relationship [Acftucl or An}iéfpcted}: Month: Year:

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

Checlk here if using adden:um sheet for additional State Person{s): O

V Declaration ]
Th

is Declaration must be signed by the Chief Administrative Officer. If 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 perjfiry that the information contained in this report is true,
correct, and comple e;fo efbest my knowledge and belief. ’
x SIGNATURE: / _ . DATE: July8,2015 i o

. PRINT NAME; LAST Erwin _ = _ i . FIRST Martin
Mark One: X Chief Adminisirative Officer O Designee(Attach Letter)
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Designated Adden m Sheet for Sections Il and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
. make a copy of fhns sheet.

ll|Business Relations

instructions: Fill out this seci
and fill out Seclion IV.

TTTTTHG)T T Fill ot this SecliGn ONLY 't6F additional Relationship(s) with difféient Entity/Entities” -~ 7 T T Tt 7

hip with an Entity
ion only if the Relationship is with an Entity. If the Relationship Is with a State Person, skip this sechon

R

Entity Name:

Entity Address:

City: _ | ) State: IIP code:

Phone: °

State Person with the Requ site Involvement in the Entity:

Last name: First name:

State Person's Agency 'or Legislative Body of Employmeht:

Public Office Address: N

City: . | state: 7P code:

Phone:

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity:

O

Description of Business Relalionship(s):

Compensation (Actual or Anticipated): .9 .00

Expenses (Actual or Anticipated): . $ _ .00

_ | Total Compensation and Expenses (Actual or Anticipated): ' [ S .00 I

—

Beginning date of Business [telationship (Actual or Anticipated): + Month: Year:

End date of Business Relaticnship (Actual or Anticipated) if opplicable: ~ Month: Year:

1i(b) Fill"ouf this sectiiin ONLY for additional Staté Person with the"Réquisité”Involvement I an EAtity previously listéd:

Entity Name:

Entity Address: .

City: - . - } State: ]ZIP code:
Phone: ’

State Person with the Requme invoivement in the Enhfy

Last name: - First name:

State Person’s Agency or Le:;rsla?we Body of Employment:

" | Public Office Address:

City: ) ' State: ‘ 7IP code:

Phone:

Continued on next

page
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Designated Addend Im Sheet for Sections ill and IV
1

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

IV Business Relations
nsirucrions: tll ou S sec
and fill out Seclion Iil.

hip with a Staie Person

Agency or Legislative Body of Employment:

Public Office Address:

City: , . - State:
Phone:

Description of Businejs_s Relat onship(s):

Compe-nsofion {Achcl or Anticipated): - ' S
Expenses (Acfual or Anficipated): $

Total Compensation and Exg:enses {Actual or Anficipated):
Beginning date of Business Relationship {Actool or Anticipated):

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

on only e Relarionsnip s wirn d state Ferson.

State Person Last Name: . State Person First Nome:

ZIP code:
00
.00
LS .00 |
Month: Year:
Month: Yeaf:




