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RECEIVED JAN 16 2013

Year: 2012

lFiII in circle if amendment O

IType of Lobbying: & Nonprocurement () Procurement O Both

|
|Repor1 Period: O January/June & July/December i
|

lCHem Filing Fee Check Number:

Name: Alliance for Quality Education

[F‘ermonent Business Address: 94 Central Ave ]
1City: Albany State:NY ZIP code: 12206

Business Phone:518-432-5315 Fax Number:

Third Party Beneficiary (see instructions):

Any individual or orgmzohon that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained ® Emgloyed O Designated
Level of Gov't: O Stale Lobbying O Locql Lobbying O Both
Name: William Easton Phone Number: 518-432-5315

Address: 94 Central Ave.

City: Albany State: NY 2IP code:12206
Compensation for current period: $2658 .00
B Type of Lobbyist: O Retained X Employed O Designated
Level of Gov't: O State Lobbying O Llocdl Lobbying O Both
Name: Nicole Jones Phone Numiber:518-432-5315

Address: 94 Central Ave

|

|

‘ City: Albany State:NY ZIP code:12206

[ Compensation for current period: $222 .00

TC Type of Lobbyist: O Retained O Employed O Designated

J Level of Gov't: O State Lobbying O Locpl Lobbying O Both

! Name: Phone Number: l
Address: |
City: State: ZIP code: ’
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets): $2880 .00




-'Mﬁ," it
A Report in the aggregate all expenses less than or equal

[ B Reportin the aggregaie all expenses for salaries of non

E C Hemize each expense exceeding $75:
‘PmD TO:

!PURPOSE:
O PROCUREMENT O NONPROCUREMENT

10 $75; S 150 .00

|
|
g
|
|

PAID TO:
PURPOSE:
O PROCUREMENT O NONPROCUREMENT

obbying employees: S .00

DATE: / / O Ad O social Event
AMOUNT: $ .00 O *Addendum attached
DATE: / / O Ad O Social Event
AMOUNT: $ .00 O *Addendum aitached

O Continued on attached pages

expense, dollar amount attributable to the indiv

D Total expenses for current period: {$3030

.00 (if applicable, include all expenses from attached pages in total)

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
dual and the name, title and employer of the individual.

- Addendum for the additional Contributions.
Confrlbuhon(s) from Single Source #1

Single Source Entity’s Nome:Opportunity tos ToarnEurid
Soérngle Source Person's Last Name:
Address: 675 Massachusett's Ave, 8th Floor
City: Cambridge

Phone: 617-876-7700

A Below, list all Contributions received from the Single Source.
. received. If more than five Contributions fi om. ’rhe Single Source huve been recewed use section V(C) of the “

First Name:

State: MA

Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have be¢n aggregated as a Single Source for a Contribution(s), use Section B.

Include the date and the amount of the Contribution

/IP code:02139

Addendum to list all such Contributions:

Date Contribution Received: 11 /19 /2012 Amount of Confribution: $g975 .00

Date Contribution Received: i/ / Amount of Contribution: $ .00

Date Contribution Received: / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

ii:’\gle Source Entity's Name: Schott Foundation for Publjc Education |
Single Source Person's Last Name: First Name: ’
Address: 675 Massachusett's Ave, 8th Floor ’
Cify: Cambridge State: ma ZIP code: 92139 |
Phone: ¢17-876-7700 I
Date Contribution Received: / / Amount of Contribution: $ .00 ’
Date Contribution Received: g /24 /5012 Amount of Contribution: $ g7¢ .00 i
Date Contribution Received: / / Amount of Contribution; § .00 }
Date Contribution Received: / / Amount of Contribution: § .00 ‘
Date Contribution Received: / / Amount of Confribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: C l
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the .




Contributions from Single Source #1

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Eniity's or Person's Address:

Entity's or Person’s Phone:
Dates and Amounts of Contributions from En

Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

tily or Person:

Daie Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: § .00
Check here if using section V(C) of the AdHendum for additional Contributions: O
Related or Affiliated Enfﬁy- or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / e Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / Amount of Contribution: $ .00 r
Check here if using section V(C) of the Addendum for additional Coniributions: O |
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entifies or Persons: O i
Contributions from Single Source #2 ]
Related or Affiliated Entity or Person: |
Entity's or Person's Full Name: ‘
Entity's or Person’s Address: ‘
Entity's or Person’s Phone: ’
Dates and Amounts of Contributions from Enfity or Person: ‘
Date Contribution Received: / Amount of Contribution: $ .00
Dale Contribution Received: / Amount of Contribution: .00 }
Date Contribution Received: / Amount of Contribution: $ .00 }
Check here if using section V(C) of the Addendum for additional Contributions: @) ‘
Related or Affiliated Entity or Person: ‘
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person’s Phone: |
Dates and Amounts of Conftributions from Enfity or Person:
Daie Contribution Received: / Amount of Contribution: $ .00
Date Confribution Received: / Amount of Contribution: $ .00
Date Coniribution Received: / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: )
|check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O |

Check here if there are Contribution(s) from Single Source
|Addendum to list all such Contributions:

(s) other than those listed above. Use Section V(B) of the

S




e e
Please use the following a

make a copy of this sheet.

A Below, list all Contributions received from
received.

Contributions from Single Source #3

Single Source Entity's Name: Trinity Wall Street

gﬁ'\gJe Source Person's Last Name:
‘ Address: 74 Trinity Place

\C”‘{i New York

Phone: 212-602-0710

First Name:

State: NY

the Single Source. Include the date and the amount of the Contribution

ZIP code: 10006

Date Coniribution Received: 12 /3 / 2012 Amount of Contribution: $650 .00 |
Date Conftribution Received: / / Amount of Contribution: $ 00 '
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions:

Contributions from Single Source # 4

Single Source Entity's Name:

girnqie Source Person’s Last Name: First Name:

Address: ‘
City: State: ZIP code: ‘
Phone: ’
Date Contribution Received: / / Amount of Contribution: $ .00 L
Date Contribution Received: f / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: & / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #5

Single Source Entity's Name: ‘
or

Single Source Person’s Last Name: First Name:

Address: I
City: New York State: NY ZIP code:10006 ]
Phone: ‘
Date Contribution Received: 12 /3 /2012 Amount of Contribution: $650 .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received; / / Amount of Contribution: $ 00 ’
Date Contribution Received: / / Amount of Contribution: $ .00 %
Date Contribution Received: / / Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for ad

ditional Contributions:




() Continued on aitached pages

O Continued on attached pages

(O Continued on attached pages

(O Continued on aftached pages

O Continued on attached pages

TION
This Declaration must be signed by the Chief Admini
reason, does not sign, he/she must duly designate a
| declare under penalty of perjury that the
correct, and complete to the best of my ki

X SIGNATURE:

PRINT NAME; LAST Loy
me Finaace  Direetar
Mark One: W Chief Administrative Officer

O Continued on attached pages

strative Officer. (If the Chief Administrative Officer, for any
nother person to sign this Declaration.) (See instructions.)
information contained in this report is true,
rowledge and belief.

DATE: f IS Zes

FRsT /< n+kdw¥/ 5

2

RS 3
s ol =

O Designee(Attach Letter)

& \\CQ on [tllf\

—You must attach /S50 dollar filing fee to each sen
—~If applicable, a designation letter if you have mark
—If applicable, continuation sheets for sections IILIV,

T Telfd You may be assessed up to $25

0,

i-annual report. (No fee is required for amendments fo the original)

ed designee in section XI.
M VEVILVILIX and X,

for each day this report is late.




