‘  QTATELOBBYISTBUSINESS RELATIONSHIP FORM

FOR OFFICE USE ONLY

7T 4 RECEIVED 1AN74 1%
Biennial Period: Julvn-DeC-'eIllbﬁr_Z(JlfL,_w L"ﬂf“ 5"71,? Y Chubd + 5, " & Psts Jomy o
Fill in circle if amendment O ‘ : Fedbya] T ;a’ ¢ d
Ml B e 8— amfdn (FKA f"'f&éd@{
....... _— e /414//9_)

i Principal Lobbyist Information
PRINCIPAL LOBBYIST NAME: Organization:
or ]

Last Name: _0'Malley First Name:, Michael
Permanent Business Address: 15 Mountain View Road L - e
Clfy, Werren ' State: NI _7PPcode. 07059
Business Phone: (908)903-7004 Fax Number: ' (908)903 7015

|li Business Relationship with an Entity
] Entity

_Enfity Name; Hl scock & Barclay, LLP e
Entfity Address: 2000 HSBC Plaza, 100 Chestnut Street e
City; Rochester _ . Stoter NY ___ lPcode: 14604 |
Phone: 585-295-4424 —__ s i
State Person with the Requisite Involvement in the Enmy , o e e s - op

lostname: Barclay . ... .. .. Fistname: William A. e e
State Person's Agency or Leglslaflve Body of Employment: NY State Assembly . . el

Public Office Address; 172 State Street, Room 521

City; _Albany e State:  NY
Phone (518) 455 5841 - L

“Check. here If usmg addendum sheet for addiﬂonul Sfdre Person(s) wifh_,, : men
Description of Business Relafionship(s): Hiscock & Barclay,LLP provides legal services

to Chubb and its Insureds.

mCdmpensaﬁon (Actual or Anticipated]: , $300,875.50 .00 =
Expenses (Actual or Anficipated): ‘.MWWW T »sm “4" mgz 2 84 .00 o
Total C Compensohon and Expenses (E\S{Eol or Anhczpo’red) s 305 718.34 .00} o
Begmningwga‘fe of Business Relatfionship (AcTuci or An’ncupo’red) """"""""" ;\Ao-nﬂz: Year: N
NEnd date of Bgflf)gss Relo’rtonshlp (Acfuol or An’ncnpo’red) if crpphcab!e Monih _mYﬁedr: o
Check here using addendum sheet for additional Relahonshlp(s) with differenf Entity/Entities: . : O




Desugncfed Addendum Sheet for Sechons IH c:nd V.

Em‘lfy Nome

Entity Address S o ‘ ‘ , , , _ :

ety o - Stater S WP code:

ons: P - ‘

State Person wﬁh ’rhe Reqmsne Involvemenf in ’rhe En’rsfy _

Last name ‘ . Flrsi name:

Stafe Person s Agency or Leglsldﬂve Body of Employmem‘

Public Office Address: L o o

cty: .. | o St ZPcode:

Phone: | - | e
-Check here if using uddendum sheei for addiﬂonal Sfafe Person(s} with ihe Requisiie Involvement in the Enﬂ!y: _O

Description of Business Relationship(s):

Compensafion (Actual or Anticipated):  § .00

Expenses {Actual or Anficipated}: $ ' . 00 _
Toial Compenschon and Expenses (Aciuol or Anhcapofed} _ _ - s .00
Beginniﬁg dcn‘e of Busmess Rielcrﬁo‘r‘n.é:ﬁib '(Ac-:Tudi or Ah’rici'bcted): - 'Meh.fh:” | - Yedr:

End date of Business Relationship {Actual or Anticipated) if applicable: ~ Month:® Year:

Enfity 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 wﬁh fhe Reqwsne Involvemen’r in the Enmy

Losf name: Breslin : First name: Neil D.

State Person's Agency or Legisiative Body of Employmen’r N.Y. State Assembly
Public Office Address 1 72 State Street Room 414

City: Albany . Sfote NY 7P code: 12248
Phone: 518 455-2225 '

’
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~Desugndied Addendum Sheei for Sechonslll dnd IV

Enh‘ry Name

ity Address:
Y e e e e+ State:
Phone

State Person wu’rh ’fhe Requmie Involvemen’f in ‘rhe Enh’ry

Last ngme: Flrst name:

State. PerSOn '$ Agency or Leg[slohve Body of Employmen'r

3 plaer

PR —

Description of Business Relationship(s}:

‘Expenses (Actual or Anhcapo’red) S . oo

ToTc:! Compensohon ond Expenses (Actuol or An’ncupcted) S $

i IIP code:

Check here if using addendum s}_xeei for addiﬂonul Sfafe Person(s) wiih the Requzsﬁe invoivemeni m__the .l‘:jnhty O

e S MR £ A < e oA A S S s e AN E B Bt b s e n b B D e e B NALT T MDY L A6 it e S TR L AR A TR ey s B b Ak 6 LA DA b e o St et B e L tented L e e

Compe“SGhOﬂ (ACTUO' or Aﬂ“C'PGl‘ed) S - AP . . [ R ————

Begmnlng ddfe of Busmess Relohonshlp (Ac’rucl or AnhCIpo’red) ' Month:

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

Entty Name: Hiscock & Barclay, LLP. .
Entity Address 2000_ HSBC Plaza, 100 Chestnut Street

Ciy:  Rochester . . .. . State: Ny
Phone: 585 295-4424

iy A sy e g e

Sfofe Person wrth The Reqwsufe involvement in 1he Enh’ry

Last name: o . Mara FWST name Thomas

'.PUb['C Office. Address — ,.,,.LZLZW.Smt_awte.‘_ﬁmi:;.ewe«:l;.w;wl{pgm.“ﬁ.lz.w_u._ﬂ_..,._ -~

R

-~ L e e M AT A

.Sfc’re Person s Agency er Legls[chve Body of EmploymemL Ny State As sembly :

T T T T S A

City: Albany : State: NY
Phone! 518 455-2091 |

Z!P.cdde: 12248

!
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Si‘o’re Person LosT Nome

Agency or Legisiative Body of Emplc;ymenf o
Public Office Address. o .

Phone

"Expenses (Ac ua orAhtncnpcﬂed}' B 3

R Pl PN b R

Total Compensohon ond Expenses (Ac’ruol or Anhmpq’red)

‘Begmnmg date of Busmess Relohonshlp (Acfucl or Anhcrpc’red)

Compenschon (Ac’rual or An’nc1p0’red) : $ ;

i SR L R R

ﬁEnd dcﬁe of Busuness Re!c’nonshlp (Ac‘ruel or AnhCIpmed) n‘ opphcabte

‘Check here if Using addendum sheet for addifional State Person(s): O

| City, . . e e e STOTE i e

L B

P code:

Descnp?lon of Busmess Reiohonshlp(s)

Monfh

Moni‘h

e P

\Y Declarahon

_PRINT NAME: LAST O'Malley = . . . . FIRST.  Michael
Mark One: B Principal Lobbyist O Chlef Administrative Officer

onm it

 DATE 01/13/2015 . .

QO Designee (A_’rtcéh Letter)

o L Y PO AR s




