Print Form

N‘\Grklng Instructions: Please type or use blue or blac
Completely fill in one circle.

k ink pen.

Print legible numbers and block letters, no script.

FOR OFFICE USE ONLY O |

Biennial Period: July-December 2013 ~
\Fill in circle if amendment

|
| |
I

RECEIVED JAN 15201

Il ‘Principak Lobbyisk Information’

PRINCIPAL LOBBYIST NAME: Organization:
or

lLosT Name: O'Malley’ First Name: Michael

‘Permonem Business Address: 15 Mountain View Road
]cny: Warren State: NJ 71p code: 07059
\Bﬁusiness Phone:. (908) 903-7004 Fax Number: (908)903-7015

Ill Business Relationship with an Entity"
Instructions. Fill out this section only it ihe Relationship i1s Wi

a State Person, skip
and fill out Section IV.

Entity Name: Hiscock & Barclay, LLP
Entity Address: 2000 HSBC Plaza, 100 Chestnut Street
City: Rochester state: NY 7IP code: 14604

Phone: 585-295-4424

State Person with the Requisite Involvement in the Entity:

Last name: Barclay First name: William A.

state Person's Agency or Legislative Body of Employment:  NY State Assembly

Public Office Address. 172 State Street, Room 521

City: Albany State: NY 7IP code: 12248

Phone: (518) 455-5841

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

Description of Business Relationship(s): Hiscock and Barclay, LLP provides legal Services
to Chubb and its Insureds.

Compensation (Actual or Anticipated): $250,000 .00

Expenses (Actual or Anticipated): S0 .00

Total Compensation and Expenses (Actual or Anticipated): ‘ $ 250,000 .00!
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 additional Relationship(s) with different Entity/Entities:




leose use the following @
make a copy of this sheet.

|} Business Relationship withia

Instructions:

n Entitys £

and fill out Section V.

ions. If additional space is needed, please

Fill out this section only if the Relationship is with an Entity. If the Relationship is with a State Person, kip thi

ni(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Enfities.

Entity Name:!
Entity Address:
City:

\Phone:

\ state Person with the Requisite involvement in the Entity:

State:

\ Last name: First name:
State Person's Agency of Legislative Body of Employment:
Public Office Address:

City: State:

Phone:

1IP code:

7IP code:

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

Description of Business Relationship(s):

l Compensation (Actual or Anticipated): )
( Expenses (Actual or Anficipated): $

Total Compensation and Expenses (Actual or Anficipated):

Beginning date of Business Relationship (Actual or Anficipated):

End date of Business relationship (Actual or Anticipated) if applicable:

Hi(b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

Entity Name: Hiscock and Barclay, LLP
Entity Address: 2000 HSBC Plaza, 100 Chestnut Street
City: Rochester state: NY
Phone: 585-295-4424
State Person with the Requisite Involvement in the Entity:

First name:

1 Last name: Bres lin

.00
.00
[s 00 |
Month: Year:
Month: Year:

71P code: 1 4604

Neil D.

\Stote Person's Agency or Legislative Body of Employment: N.Y. State Assembly

172 ‘State street, RoOOM 414
State: NY

\Public Office Address:
city: Albany
518-455-2225

|F’hone:

7IP code: 1 2248

s section

|
|
|
|
|
|

Continued on next page




meShHee# for Sections (1K and:
for the speci

 pesignatedi Addendu

Please use the following addendum pages as contfinuation
make a copy of this sheet.

fied sections. It additional space s needed, please

s Relationshipi with am Entifys
Fill out this section only if the Relationship i
and fill out Section IV.

Miga) = Fill aut this section ONLY for additional Relationship(s) with different Entity/Entities. b

1IE Busines
Instructions:

Sewith an Entity. If the Relationship is with a State Person, skip this section

Entity Name:
Entity Address:
City: State: 1IP code:
‘ Phone:
1 State Person with the Requisite Involvement in the Entity:
Last name: First name:
State Person's Agency or Legislative Body of Employment:
Public Office Address:
City: State: ZIP code:
Phone:

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

Description of Business Relationship(s):

|Compensation (Actual or Anticipated): S .00
l Expenses (Actual or Anticipated): S .00
Total Compensation and Expenses (Actual or Anticipated): l S .OOJ
‘ Beginning date of Business Relationship (Actual or Anticipated): Month: Year:
| End date of Business Relationship (Actual or Anticipated) if applicable: Month: Year:

by Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

\Emity Nc:r‘ne:. Hiscock and Barcl'ay., LLP
Entity Address: 2000 HSBC Plaza, 100 Chestnut Street l
City: Rochester State: NY 7IP code: 14604

|Phone; 585-295-4424
I‘Sto’re Person with the Requisite Involvement in the Entity: l

lLosT name: 0'Mara First name: Thomas ‘.

|
| state Person's Agency or Legislative Body of Employment: NY State Assembly 1
| i
}Pubiic Office Address: 172 State Street, Room 812 |

\

|City: Albany State: NY 7IP code: 12248 I
i 1
| Phone: 518 455-2091 |

Contfinued on next page




and fill out Section Il

State Person Last Name: State Person First Name:

Agency or Legislative Body of Employment:

Public Office Address:

City: State: 1IP code:
Phone:

Description of Business Relationship(s):

Compensation (Actual or Anficipated): $ .00

Expenses (Actual or Anficipated): 5 .00

Total Compensation and Expenses (Actual or Anticipated): rs .OOJ
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 additional State Person(s): O

V Declaration

This Declaration must be signed by the principal lobbyist. If the principal lobbyist is an organization, the Chief
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 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.

X SIGNATURE: y A E ) : DATE: // /3 /ao-.L(

PRINT NAME: LAST O ‘Ma HCY FIRST V(A Lo(A ae (
| Mark One: 4 riincipal Lobbyist O chief Administrative Officer O Designee (Attach Letter)




Print Form

Marklng Instructions: Pleose lype or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script,

FOR OFFICE USE ONLY N

Biennial Period: January-July-2013. .
Fill in circle if amendment X ’

| RECFIVEN  JAM 15 201

| Principal.Lobbyist Information &7
PRINCIPAL LOBBYIST NAME: Organization:

Last Nome: O'Malleéy- First Name: Michael

Permanent Business Address: 15 Mountain View Road

City: Warren State: NJ 2IP code: 07059
Business Phone: (908) 903-7004 Fax Number:  (908)903-7015

1l Business Relationship with an Entity"
Instructions: Fill ou s section only if the Relationship is with an Entity.
and fill out Section IV,

e Relationship is with a State Person, s P

Entity Name: Hiscock & Barclay, LLP
Entity Address: 2000 HSBC Plaza, 100 Chestnut Street
City: Rochester State: NY ZIP code: 14604

Phone: 585-295-4424

State Person with the Requisite Involvement in the Entity:

Last name: Barclay First name: William A.

Stafe Person's Agency or Legislative Body of Employment: NY State Assembly

Public Office Address: 172 State Street, Room 521

City: Albany State: NY IIP code: 12248

Phone: (518) 455-5841

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

Description of Business Relationship(s): Hiscock and Barclay, LLP provides legal Services
to Chubb and its Insureds.

Compensation (Actual or Anticipated): $°250,000 .00

Expenses (Actual or Anticipated): S0 .00

Total Compensation and Expenses (Actual or Anticipated): $250,000 .00!
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 additional Relationship(s) with different Entity/Entities: O




[Designatedf AddendumeSheet fosSections IIE and: 1\e

Please use the following addendum pages as continuation for the specified secﬂons Jf addmonolspoce is needed p!eose
make a copy of this sheet.

lli Business Relationship with an Entity™ -

Instructions: Fill out this section only if the Relationship is wlth an Enmy If the Relafionsh!p is with a State Person, skip this section
and fill out Section IV.

1i(a) Fill out this section ONLY for additional Relationship(s) with different Entity/Entities.

Entity Name:

Entity Address:

City: State: ZIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:
Phone:

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

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 ]
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

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

H(b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Entity previously listed.

Entity Name: Hiscock and Barclay, LLP

Entity Address: 2000 HSBC Plaza, 100 Chestnut Street

City: Rochester State: NY 1IP code: 14604
Phone: 585-295-4424

State Person with the Requisite Involvement in the Entity:

Last name: Breslin First name: Neil D.

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

Public Office Address: 172 State Street, Room 414

| City: Albany State: Ny ZIP code: 12248
Phone: 518-455-2225

Continued on next page




| Designatedf Addendume Sheet forSections [IF and: |

Please use the following addendum pages as continuation for the specified sechons If uddmonol space
make a copy of this sheet.

is needed, please

 1IE Business Relationshipe withe ame Entifyesss b e i e ioeinn Semiin fden o

Instructions: Fill out this section only if the Relationship is with an Enhfy If the Relaﬂonship is wuth a state Person sklp 1hfs section
and fill out Section IV,

li{a) Fill out this section ONLY for additional Relationship(s) with different Enfity/Entities. =~

Entity Name:

Entity Address:

City: State: ZIP code:
Phone: |
State Person with the Requisite Involvement in the Entity: [
Last name: First name:
State Person’s Agency or Legislative Body of Employment:

Public Office Address: |
City: State: ZIP code:

Phone:

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

Description of Business Relationship(s):

Compensation (Actual or Antficipated): S .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anticipated): I 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:

: ill(b), 4 Fill ou! ihls section ONI.Y for clddltlonul State ?erson w!lh the Requlslte lnvcivemenf inan Enﬂhf prevlously listed.

Enmy Nome HlSCOCk and Barclay, LLP
Enhfy Address: 2000 HSBC Plaza, 100 Chestnut Street
City: Rochester State; NY 7IP code: 14604

\Phone: 585-295-4424

State Person with the Requisite Involvement in the Entity:

| Last name: O'Mara First name: Thomas

State Person's Agency or Legislative Body of Employment: NY State Assembly
;PUb“C Office Address: 172 State Street, Room 812

City: Albany State: NY IIP code: 12248
| Phone: 518 455-2091 g

Continued on next page




IV-{ BusinessiRelationshipiwithi a: State: Persones

Fill out this section on y it the Relationship is wi
and fill out Section III.

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 Anficipated): 3 .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses (Actual or Anticipated): I S .001

Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

End date of Business Relationship (Actual or Anticipated) if applicable:  Month: Year:
LCheck here if using addendum sheet for additional State Person(s): O

V Declaration:

Administrative Officer of such organization must sign this Declaration. (If the Chief Administrativ

e Officer, for any
reascn, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

I declare under pen ty of perjury thatthe information contained in this report is true,
correct, and compléfe to the best of y wledge and belief.

) s _
x SIGNATURE: Aat= ) DATE: //r 3/&0; Y
PRINT NAME: LAST O ‘Maq [[6\/ FIRST M el e |
Mark One: @ Principal Lobbyist O Chief Administrative Officer O Designee (Attach Letter)




	Lobby.2013.b.MichaelO'Malley
	Lobby.2013-2014.MichaelO'Malley

