Re orting Informati FOR OFFICE USE ONLY.
i . S Recd

Il Client Information

Ndme: ‘The Travelers Indemnityéi[orn_p_a_ny o

Permcnem‘ Busmess Addres ne Tower Square

CIT\/ Hartford
Phone 860- 954 9176

 City: Syracuse , b StoterNY o ZIP code: 13202

Phone: 315-425-2700

State Person with the Requwﬂ Involvement in the Enh’ry

Last name: Breslin }. First nome; NeitD.

I
B

g

'

,

Degcnpﬂon of Business Relcﬂlonshlp(s} Mr Breslm |s ofCounseI" to Bar_c_lﬁypa_mon, LLP (formerly Hiscock and Barclay, LLP}.

Barclay Damon, LLP prowdes Ieg.al services to Travelers and |ts :nsureds

}
i
{
i
]
E

Compensaﬁon (Ac’rucl or Anhciqued):_ - $ S ) .00

 Expenses (Actual or Anficipgted): $ I 00 o S
Total Compensation and EX|; nses {AcTuoI or Anhcvpo’red) |$1,759‘530_44* .00[

__ Month pnort08/2011 Year:

End dofe of Busmess Reloﬂonshlp (AcTuoI or Anﬂqpo’red) n‘ opphcobie _ Monthin/a Year: 7 7
Check here if using uddend’um sheet for additional Relationship(s) wuth dlfferen’f Enh'ry/Enhhes _ O
g;

: Confinued on next page



Designated Addend ‘ Sheet for Sections lll and IV

Please use the following dddendumjﬁ.f _ges Qs conhnucn’rzon for the specn‘“ ed sections.: If dddmoncﬁ spdr:e i needed il
_maokea'copy of this.sheet.” « & e . L

!
i

Il Business Relations ip with an Entity

Instructions:  Fill out this secﬂzm on!y if the Reluhonshnp is with an Entity. If the Relolionship is wilh a Stale Person, Sklp this sechon

cry: o | staie: |  IPcode:

Lcs’r name: First name:

_S?d’re Person 5 Agency or Lerusld’rve Body of Employmen’r
Public Office Address: &

city - o  Stater ~_ IPcode:

“Phone

Check here if usmg addend bm sheet for oddlhonol State Person(s) with ihe Reqwsﬂe Involvem ent in ’rhe Enhty: O

Compensation [Actual or Ariﬂicipd’red)r: o S .00

Expenses (Ac’ruol or Anhmpd ed): S o 00

TonI Compensohon cmd Expenses {ACTUdI or Anhapcﬁed) $ .00
Begmn ng ddTe of Busmess Re=ld’r|onsh|p (Ac’ruol or Anhmpc’red} . Monih . . Year:

End date of Busmess Re|CIT!OHShID (Ac’ruc:l or Anﬂcspofed} if dppthbre Month: . Year

TTHIBY TRl 'dirl'fhié”sé&ﬁgn ONLY for add‘monal State’ Person w:fh fhe Requlsﬂe ivolvement in an Enhty prevaously listed.

Entity Name: Barclay Damon LI P (formerly Hlscock and Barclay, LLP)

Entity Address One Park Place 3005."“?”..?‘.?.“-‘5”&‘-* e e
City: Syracuse - o ~ State: NY ' | ZIP code: 13202

S’rdfe Person wx’rh The Requwn‘e Invo!vemem‘ in The En’my

Lasst name: Barclay z: 7 F|rs’r name: Wllllam A

S’rd’re Person s Agency or Leq |sldhve Body of Employmen’r N.Y. State Assembly

Pub ic Offlce Address LOB 521

City: Albany e Staterny - 7IP code: 12248

Phone: 518-255-5814

Continued on next page



STcﬂe Person Last Name:

Beg nnlng dCJTe of Busmess R(=Ioﬂonsh|p (ACTUGI or Anhmpcﬁed)

End dc’re of Busrness Retohor;shlp (Ac:’rucsl or Anhcspo?ed) if opphcabie .

and fill out Seciion 1.

- State:

Phone '
Description of Business Relafionship{sy:
Compenso’rlon (AcTuoI or Armmpu’red) S S .00. -

.Expenses (ACTUOl o Anhmpcﬂed} _ $ 00 ot e e s e

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

_ PRINT NAME: LAST Westru k
Mark One:

OGmef Administrative Officer

Thls Dectarcnon musf be srgn d by the Chief Administrative Officer. If ’rhe Chigf
shier must duly desugnczfe ano’rher person to sign this De

| decldre under pe”n"a.ﬂyi'of perjury that the information contained in this report is true,
l/i\hJe best of my knowledge and belief.

AN DATE: 113716 o s s o

__FIRST Glenn

inistrative Officer, for any
ation.} (See instructions.)

X Demgnee(AHc:ch LeT’rer]



Completef ful tin ohe c1rcfe.
Print legiole numbers and block letters, no sctipd,

| Reporting Informat FOROFFICEUSEONLY. . .. )

Year: 2015

Fill in circle |f.;i.f%;-n.<§men’rr C . o | J&“A‘Nﬁ%”lﬁ%

Il Client Information |

Name: The Travelers Indemnity Company

|C”y Har tford | SToTe & zpcee e

nstructions:

i4
and fill out Secﬁon .

i

City: Wateftow_f_l.. , n . o | State:NY " ZIP code: 13601

Phone: 315-788-4525

State Persen with the Requis z’re Involvement in the Enh’ry

Last name; Blankenbush _First nome: Ken

,_._F.’_t._J_..bllc_ Of_ﬂC_e,Addr,ess. LOB3!2!2, R e .
City; Albany oL - State:NY Z[P code: 12248

Phone: 518-455-5797

Check here if using addendﬂum sheei for uddlhonal Siate Person(s) wrth fhe Reqursne Involvem ent in the Entity: O
Description of Business Rela :iQT’%th(S): Independent Insurance Agency autrhorazerd to ;ell VTrraveIers insurance products.

o . N .' “*The amount below represents payments made
L ' - from 1/1/2011 through 12/31/2015. "
Compenschon (Ac_’ryg_!_g_r Ar!’r|C|pGTed] 7 S o 00
Expenses [Actual or Ar_j’_r_quufed) $ 7 00 - S
Total Compensation and Expenses (Ac’rual or AnhCIpo’red) 1S119,852.98¢ .00 |

Beglnnmg doTe of Busmess F\e|OTIOHShIp (Actuql orAnhcvaTed} Month: o Year:

End c_i_qf_e_e of___B_L_J_smess Re_lqa‘wonshm (Actual or Antlc:lpm‘ed) if opphcobie ~ Month: Year: o
Check here if using addendum sheet for additional Relationship(s) with different Enhiy/Enhhes _ &

Contfinved on next page



Designated Addend I Sheet for Sections 1ll and IV

- Please use the following addet

- make a copy of this sheet. |

il Bus:ness Relailons

Enfify Name: The Insurance Ce!

City: Batavia
Phone:585- 343 2367

City: Albany
Phone 518-455-5811

Description of Business Reldt“

. Hib)

City:
Phone

Ldst ndme

ley.

. Phone B ——

En’rh‘y Address: 50 Main Street |

Public Ofﬁce Addre;s. 329LC')B

Enh’ry Name:
Enh’ry Address .

S’rd’re Person wr’rh ’rhe Reqwsﬁe Involvemen’r m ’rhe En’ﬂ’ry

STCITG Person s Agency or Leuslohve Body of Employmem

Publlc Ofﬁce Address

with an Entity

State:ny

Check here if using uddendum sheei for addlhonal Stcte Person(s) with the Requtslte Involvemenf in ihe Enhfy

_Compensahon (ACTUG or Anhcapoied) -
 Expenses (Actual or Anhcn:)cu’red) $

To’rdl Compenscmon ond Exl IeNses (Acfudl or An‘r:c:lpdted]

-Beglnmng dd’re of Busmess E‘@Idhonsmp (Ac’ruol or AnflClpd’red)
End dcﬁe of Busmess Reldhm shap (ACTUOI or AhTIC[pGTed) if apphcob!e

First name:

: S’r.d’re:

um pages as continuation for the specified sections. If additional space is needed, please - -

niy ifthe Relalionship is wi'rh an Enﬂty If the Relationship is with a State Person, skip this seciion

- IIP code:14020

First name: stephen M.

State Person’s Agency or Lemslcn‘we Body of Employmem N.Y. State Assembly

:,Z|P code:12248 -

o _
I$ 98, 690__3_1__%_ _ .00 |
Morth o
Month: Yedar:

“Fill out this senhggn ONLY for additional State Person with the Requisite Involvement in an Entlty previously listed.

ZIP code:

7P code:

Continued on next page




iV Business Relahons ip with @ Siafe Person

lon-only ] honship is with a's

cmd ﬂll out Seclion III S
S’rdtlémPerson Last Name: i& _ _ SToTe___iﬁﬁ_r_gg_n _fl[sf Name;
Agency or Legislative Body | r':f Empioymen’r
Public Office Address: | i O O
Sty I state: _ . IIP cods;
Phone: S
Desc”pﬂon Of BUS'”‘??S..R?‘.‘?T "-’”Ship(st ____________________
.Compenso’rion {Actual orAnhcipé’r.ed.): $ - .00" R
'Expenses (Actual of Anhc1pc:1ed) 7 7 7 7$ 7 7 o .00 """""""
Total Compenschon cmd Ex: henses {AcTuoI or Anhapofed) - $ .00
Beglnnmg dcﬁe of Business Rz=lcmonsh|p (Ac%ual orAnhmpo’red} -Ménih: - Yeur.:
VEnd da’re of Busmess Relot;OI ShID (AcTuoI or Anﬂmpcs’red} n‘ c:p,oh"c“dgié ........... Monf'h: B o Yreur:r
Check here if using addendiim sheet for additional State Person(s): C

V Declaration |

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
recxson daés not-sign, he/sh rrust duly desrgna’re another person fo szgn this Declaration.] (See mstruchons)

_ _DATE; 1/13/2016

PRINT NAME: LAST Westrick . . ... FIRSTGlenn o
Mark One: O Cihief Administrative Officer X Demgnee(AHcch Letter)




i
: J‘ .
¢ : The Travelers Indemnity Company
TRAVELER.J One Tower Square

January 13, 2016

Hartford, CT 06183

“ICOPE™ Rec™d

JAN 1 3 20%

[
New York State Joint Cw!bmmission on Public Ethics

ATTN: Program Operations

540 Broadway
Albany, NY 12207

To Whom it May Conce)
I, Andy Bessett
Westrick, Senior Vice P
New York State Joint C
As Chief Admin

failure to file, late filing ¢

Sincerely,

Chief Administrative Off

Agreed to and accepted:

Hec WL

Glenn Westrick
Senior Vice President —

Andy Bi%sette

.

e, as Chief Administrative Officer of The Travelers Indemnity Company, designate Glenn
resident — Director of Government Relations to make and file reports required by the
nmmission on Public Ethics for the year 2015,

istrative Officer, | am aware this designation does not refieve me of liability due to a
or false filing of any report(s).

ot

icer

Director of Government Relations




