Marking Instructions: Please type or use blue or black ink pen.
Compleiely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS

before submitting or form will be returned.
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5 |

Year: 2013 ) \5/\‘) HR

Fill in circle if amendment O L

Report Period: O January/June & July/December ( NS
"\ O -E\LLC\ Ondona_

Type of Lobbying: O Nonprocurement O Procurement OBgoth )

Client Filing Fee Check Number: J

Il [Client Informatio

Name: The American Council of Engineering Companies - Confirmation #CSR0048777

Permanent Business Address:
City: State:
Business Phone: Fax Number:

Third Party Beneficiary (see instructions):

ZIP code:

1] 1Lobbylsﬂs) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reponed below, regordless of wheiher 1he
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
| Compensation for current period: S .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: LIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Llevel of Gov't: QO State Lobbying O Local Lobbying O Both
Name: Phone Number:
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):| $ .00




B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00

C Itemize each expense exceeding $75:

PAID TO: DATE: / / O Ad QO Ssocial Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: : DATE: / / O Ad O Ssocial Event
PURPOSE: AMOUNT:  § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

@) Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, fitle and employer of the individual.

D Total expenses for current period: |$ .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure ¢ e T
Source for a Contribution(s), use Section A. In the

Instructions: in the event only one person or entity Is Ilsfas the 1ngle
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

recelved. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions. e ;

Contribution(s) from Single Source #1

Single Source Entity's NOmMe: G consulting Engineering, PC

gil;wgle Source Person's Last Name: First Name:

Address: 131 West 33rd Street, Suite 12B

City: New York State:NY ZIP code: 10001
Phone: 212.268.0950 -

Date Conftribution Received: 7 ./31 /2012 Amount of Contribution: $109.58 .00

Date Confribution Received: 3 /9 /2012 Amount of Contribution: $109.58 .00

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

Contribution(s) Single Source #2

Single Source Entity's Name: Engineers

?irngle Source Person’s Last Name: First Name:

Address: 99 Wall Street 24th Floor

City: New York State: Ny ZIP code: 10005
Phone: 512.760.2423

Date Contribution Received: , /3 ! 2012 Amount of Contribution: $ 10958 .00

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

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

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

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

Check here if using section V(C) of the Addendum for additional Contfributions: : *®

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the A



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

Contributions from Single Source #1

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:

Addendum to list all such Contributions:

Dates and Amounts of Contribufions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Cbntribuﬂon Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
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 Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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: @)
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 Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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: O |
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 Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution 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: O
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(s) other than those listed above. Use Section V(B) of the o ’




Please use The followmg oddendumpoges osconhnuo’nonfortne specxfle secilons If cddrhonc’t space is needed pleose -
make a copy of this sheet.

Il iiobbyist(s) Informat ompensation [Current Period Only) j ROk
Any individual or or%onlzcn‘lon fhat hcs lobbted on behcif of the client must be reported below, regordless of whether ihe threshoid
was exceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: ZIP code:
Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: ZIP code:
Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O pesignated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: ZIP code:
Compensation for current period: $ .00

|V iDther Expenses (Current Semi-Annudl Period Only)

O Ssocial Event

PAID TO: DATE: / / O Ad

|PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event

PURPOSE: AMOUNT: § 00  OYAddendum attached

O PROCUREMENT O NONPROCUREMENT




_- l-‘ _ufq - 4 1
Please use the following addendum pges as contin
make a copy of this sheet.

ource of Funding Disclosure
A Belm;v, Igt all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source #3

Single Source Entity's Name: pjmar Engineering

or

Single Source Person's Last Name: First Name:
Address: 8 Paulmier Place

City: Jersey City State:ny

Phone: 201.270.9459

1IP code:p7302

Date Contribution Received: 7 /27 /2012 Amount of Contribution: $26.73 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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 # 4

Sinale Source Entity's Name: Anderson Kill & Olick, P.C.

gi;x,qie Source Person's Last Name: First Name:

Address: 1251 Avenue of the Americas

City: New York State: NY 1IP code:10020
Phone: 212.278.1169

Date Contribution Received: 4 /23 /2012 Amount of Contribution: §$ 208 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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: Arent Fox, LLP

?irngle Source Person's Last Name: First Name:

Address: 1675 Broadway

City: New York State: NY ZIP code: 10019
Phone: 212.484.3986

Date Contribution Received: 10 /31 /2012 Amount of Confribution: $208 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: Vs / Amount of Contribution: .00
Date Contribution Received: / / Amount of Contribution: $ .00

| Check here if usina section VIC) of the Addendum for additional Contributions:




" Please Use the fIIowingaden pe a iﬁ r 1 sei i. If ddincl scce is needed, please
make a copy of this sheet.

Irns: Below, list all‘i:ontruﬂons received from the Single Source or, Iif applicable, the Re
inciude the date of the Contribution received and the amount of the Contribution.

G singe Source informatin forone Ferson o Eifyfr @ single Cor
Contributions from Single Source #6
Single Source|(or Related or Affiliated) Entity's Name: Aycon Engineering, P.C.
Soi:wgle Source (or Related or Affiiated |Person's Last Name: First Name:
Address: 545 Eighth Avenue
City: New York State: Ny 1IP code:10018
Phone: 646.572.0488 '
Date Contribution Received: 8 /22 /2012 Amount of Contribution: $73.57 .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: i/ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ' / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: A / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / /- Amount of Contribution: $ .00 J




make a copy of this sheet.

Vv Sburce .’.Iﬁ Eunﬂmg m!ﬂl R

Instructions:

Y.
1 lntes

Contributions from Single Source # 7

Single Source(or Related or Affiliated) Enfity's Name: Aztech Technologies

or
Single Source (or Related or Affiliated )Person's Last Name:

Address: 5 McCrea Hill Road

City: gallston Spa
Phone: 518.885.5383

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Confributfion Received:
Date Contribution Received:
Defe Contribution Received:
Date Contribution Received:

/7
/18
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/2012
/212

e T e e T T .

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$124.80
$62.40

4
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Plec:se use the followmg cddendum pcgescs conhnuchon for the specf edsecinons Ifcddmonol spoce is needed plecse

Below, list all Contrlbutlons received from the Single Source or, lf cppllcuble, the RelatedAmllated Enﬂty orPerson
Include the date of the Contribution received and the amount of the Contribution.

1IP code: 12020

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

888888

.00
.00

.00
.00
.00




Pleoe use !heolowmg cdendm poges as cbnhnuonon for the s

make a copy of this sheet.

Instructions:

Contributions from Single Source #8

Below list all Conirlbuﬂons recelved from the Single
Include the date of the Contribution received and the amount of the Contribution.

ource or,

Single Source(or Related or Affiliated) Enfity's Name: g & H Engineering

or
Single Source (or Related or Affiliated )Person's Last Name:

Address: 141-07 20th Avenue

City: Whitestone
Phone: 718.747.7575

Date Contribution Received:
Date Contributfion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

8

T . T I T S I . T L . =

14

/2012

I . . T T T ]

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$235.21

A LA LA LA LA LA LA A LA LA LA LA A LA LA 4P B A L5 A A A B B 8 5

ZIP code:11357

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

00
.00
.00
00
00

00
00
00
00
00
00
00
00
00
00
00
00
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as continuation for the peCIfid

Plecs !e fllindd
make a copy of this sheet.

V Source of Funding Disclosurel = - 5

. i 3 e o o

endu pges
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Instructions: Below, list all Contributions received from e Single Source r, if applicable, ' Related, Afﬂlluied EnH or Pe
Include the date of the Contribution received and the amount of the Contribution.

¢ ATy

R T ) et

~Csingle Source Information for one Person or Entity |

AT XS B T e

or a sin nirlbulld .

St A G

Contributions from Single Source #9

Single Source(or Related or Affiiated) Entity's Name: g, Thayer Associates

Address: 100 Crossways Park Drive W., Suite 104 -

City: Woodbury State: Ny
Phone: 516.364.0660

Date Contribution Received: 7
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

e T e T e T e T O e T e T T e T e e
e e T T T e e T e T T T T T e T

Date Contribution Received:

b4 e e 0 AL e 0

13 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated |Person’s Last Name: First Name:

ZIP code:11797

$257.02 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

LA 49 A L9 LA 4P L0 LA LA 48 9 A P P 8 4 A A A 0 8 A B 0 B 8 0




Designated Addendum sheet for section V(T)

make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Include the date of the Contribution received and the amount of the Contribution.

(o] Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #10

Single Source(or Related or Affiliated) Entity's Name: ga rd, Rao + Athanas Consulting Engineers, PC

or

Single Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 105 Madison Avenue

City: New York State: Ny

Phone: 212.840.0060

Date Contribution Received: 9 26 /2012 Amount of Contribution: $203.13

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
| Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received. Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

R . T O T T T T T T e e T i T e
. T I T T T T O T T T e e
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Date Contribution Received: Amount of Contribution:

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

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

1IP code:qp016

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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o Hopaiad
Please use fhe followmg cddendum poges as continuation for the specmed sechons If addifional space is
make a copy of this sheet.

lnstrucﬂons ) Below list uII Cntrlbuﬂonsrecelved from the Slngle Source or, If app
Include the date of the Contribution received and the amount of ihe Contribution.

AT

.......

R é AEA SIngIe 50urce Informatlon for one Person or Enﬂh/ for c slngle Confrlbutlon

Contributions from Single Source #11

Single Source(or Related or Affiiated) Entity's Name: gladykas Engineering, P.C.

or
Single Source (or Related or Affiiated )Person’s Last Name: First Name:

Address: 50 Jackson Avenue, Suite 210

City: syosset State: Ny

Phone: 516.364.8700

Date Contribution Received: i 27 12 Amount of Contribution: $98.89
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Confribution: $
Date Coniribution Received: / / Amount of Contribution: $
Date Coniribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Coniribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: s / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Conftribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received.: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Con’rributioh: $

needed, please

icable. the Related, Affiliated Entity or Person.

IIP code: 11791

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




“Please use the followmg oddendum pages as continuation for the specnf ied sechons additiona spoce is needed pec:se

make a copy of this sheet.

V Source of Funding Disclosur

Instructions: Below, list all Contributions received from 'rhe Single Source or, If appllcable ihe Reluied Aﬂlliated Enﬂfy or Person

Include the date of the Contribution received and the amount of the Contribution.
s kC | Singio Source Informuﬂon lor one Person or. Enﬂtz fo; c; s]l;g Eoan—rflt‘aglv;;um S
Contributions from Single Source #12
Single Source(or Related or Affiliated) Enfity's Name: gjLJ Engineers & Architects, P.C.
g’i;\gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 393 Jericho Turnpike
City: Mineola State: Ny ZIP code: 11501
Phone: 516,741.2222 _
Date Conftribution Received: 2 /17 /2 Amount of Contribution: $147 .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
Date Conftribution Received: / / Amount of ComribUtion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: f / Amount of Contribution: $ .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .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: / i/ Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 74 / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 ’
Date Contribution Received: / / Amount of Contribution: $ .00 ]




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

G Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #13
Single Source(or Related or Affiliated) Entity's Name: gsT
Sci)irngle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 26 Computer Drive, West
City: Albany State: Ny ZIP code:12205
Phone: 518.459.6700
Date Contribution Received: 9 /26 /2012 Amount of Contribution: $156 .00
Date Conftribution Received: 1 /26 /2012 Amount of Contribution: $62.40 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ . .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f 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




Designated Addendum sheet for section V{C) :

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 14

Single Source(or Related or Affiliated) Entity's Name: Christopher Buckley Land Surveying, P.C.

or
Single Source (or Related or Affiiated )Person’s Last Name: First Name:

Address: 40 Franklin Avenue

City: square State: Ny ZIP code:11010
Phone: 718.472.1571

Date Conftribution Received: 8 /14 /2012 Amount of Contribution: $26.73 .00
Date Contribution Received: - / / Amount of Contribution: $ .00
Date Conftribution Received: ! / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .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: I / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #15

Single Source(or Related or Affiliated) Entity’s Name: Cerami & Associates, Inc.

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 404 5th Avenue

City: New York State: Ny ZIP code:1g018
Phone: 212.370.1776

Date Contribution Received: 8 /14 /2012 Amount of Contribution: $124.80 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: J / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / v Amount of Conftribution: $ .00 J




Designated Addendum sheet for section V{(C)

Please use the following addendum pages as continuation for the sp
make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #16

Single Source(or Related or Affiliated) Entity's Name: chenango Contracting

Address: 29 Arbutus Road

City: Johnson City State: Ny

Phone: 607.729.8500

Date Conftribution Received: 7 /31 /2012 Amount of Contribution: $124.80
Date Contribution Received: 1 /13 /2012 Amount of Contribution: $62.40
Date Conftribution Received: / / Amount of Contribution: $

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Conftribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

e T T e e T T T e T T S
e T e T e T T e
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Date Contribution Received: Amount of Contribution:

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

ecified sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person

ZIP code: 13790

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from
Include the date of the Contribution rece

e Single Source or,
ived and the amount of the Contribution.

Designated Addendum sheet for section V(C) -
Please use the following addendum pages as continuation for the sp

c : Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #17

Single Source|(or Related or Affiiated) Entity’s Name: Clark Engineering & Surveying, P.C.

or

Single Source (or Related or Affiliated )Person's Last Name:
Address: 20 Shaker Road, PO Box 730

City: New Lebanon

Phone: 518.794.8613
Date Contribution Received: g8 /14 /2012

Date Confribution Received.:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:.
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:

Date Contribution Received:

"-'-._‘*-..\\\\\\\\\\\\\\\\\\\\\‘a\\\

/
/
/
/
/
/
/
/
/
/
/
/
£
Date Conftribution Received: /
/
/
/
/
/
/
/
/
j
/
/
/
/

Date Contribution Received:

First Name:
State: Ny

Amount of Contribution: $125.62
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:

$
$
$
b
$
$
$
$
$
$
$
$
$
Amount of Confribution: $
$
b
$
$
$
$
$
b
$
$
$
$
$

Amount of Contribution:

ecifidsecﬂon. If additional space is needed, plose

if applicable, the Related, Affiliated Entity or Person.

1IP code:12125

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C) : :
Please use the following addendum pages as continuation for the specified sections. If
make a copy of this sheet.

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or,

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #18

Single Source(or Related or Affiliated) Entity’s Name: CME Engineering Group, PLLC

Address: 527 South Main Street
City: central Square BB Ny
Phone: 315,668.0242

Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received.
Date Confribution Received:
Date Con’rribu’r.ion Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

w___-__-.___s..__-._,_\\\\\\\\\\\\\\\\\\_\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Date Contribution Received: 7 /27 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated JPerson's Last Name: First Name:

$5078

%%H%MM%MM%HM%MH%MHMH%MH%%%M

additional space is needed, p\eos

if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code:13036

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from fhe Slngle Source or, if applicable, the Related, Affiliated Entity or Person
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 116 South Broadway
City: Tarrytown
Phone: 914.332.7658

Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

e ey TS e Mee e e e M mem Ter e e Swma e B R R S e B e e B S S S

Contributions from Single Source #19

w

Designated Addendum sheet for section V{(C)
Please use the following addendum pages as continuation for the sp

or
Single Source (or Related or Affilated )Person's Last Name:

/2012

ESIE S I CHN - U U S S O S T e T O T S

L Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: Collado Engineering, P.C.

ef'iﬂsecﬁos. If additional space is needed, }eose '

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Coﬁ?ribu‘rion:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:

Amount of Conftribution:

ZIP code: 10591

$93.55 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section V(C) . .
Please use the following addendum pages as continuation for the specified
make a copy of this sheet.

V Source of Funding Disclosure

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 20

Single Source(or Related or Affiliated) Entity’'s Name: Collins Engineers, P.C.

Address: 44 Dalliba Avenue
City: Tarrytown State: watervliet
Phone: 518.436.0392

Date Confribution Received: 8
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received;
Date Contribution Received.

Date Contribution Received:

e T I T . T T T T T O
D e e e T T . T T T

Date Contribution Received:

17 /2012 Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated Person’s Last Name: First Name:

$58.80

M%%HH%%MM%-&H%%%M%M%M%ﬁﬂ%%-&ﬂ-&q«&q'{:ﬁ

seciions. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 12189

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheetfor section V(C) = -
Please use the following addendum pages as continuation for the specifie
make a copy of this sheet.

d sections. If additional space is needed, please

V Source of Funding Disclosure LW - : :
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 2]

Single Source(or Related or Affiliated) Entity’s Name: Costich Engineering, P.C.

?i;}gle Source (or Related or Affiiated JPerson's Last Name: First Name:

Address: 217 Lake Avenue

City: Rochester State: Ny ZIP code: 14608
Phone: 5854583020 .

Date Contribution Received: 8 /7 /2012 Amount of Contribution: $179.08 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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 Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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: 7 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received. / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 J




for section V{(T;

Designated Addendum shee’

make a copy of this sheet.

V Source of Funding Disclosure :
Instructions: Below, list all Contributions received from the

& Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 22

Single Source(or Related or Affiliated) Entity's Name: CRA Infrastructure & Engineering, Inc.

Address: 285 Delaware Avenue, Suite 500
City: Buffalo State: Ny

Phone: 716.856.2142
Date Contribution Received: 7 430 /2012 Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amqunf of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Conftribution:

Date Confribution Received: Amount of Contribution:

Date Confribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

e T T e e T T "
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Date Conftribution Received: Amount of Contribution:

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

$ 264.61

LA A LA LA LA LA LA B LB A L9 LA A LB A A A A 8 5 B B BB 8 8 A BB

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

sSingle Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 14202
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Designated Addendum sheel for sect

Please use the following addendum pages as continuation for the sp
make a copy of this sheet.

ecified sections. If additional space is needed, please

V Source of Funding Disclosure SiaA fir) :
Instructions: Below, list all Contributions received from the Single Source or, If applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Confribution.

single Source Information for one Person or Entity for a single Contribution.

(o

Contributions from Single Source # 23

Single SOUkce(Or Related or Afﬂ[lOTed} En’H\/'S Name: Cragno]in Engineering and Design Associates, DPC

or
Single Source (or Related or Affiliated Person's Last Name: First Name:

Address: 285 Middle Country Road, Suite 200
City: smithtown

Phone: 516,721.4515

Date Conftribution Received: 74

20 /2012
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

R T T e e T
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Date Contribution Received:

State: Ny 1IP code: 11787
Amount of Contribution: $20.05 .00
Amount of Confribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Conftribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00




Designated Addendum sheet for section W(C) =
Please use the following addendum pages as continuation for the apecmed sechons If oddmoncl space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure..

Instructions: Below, list all Coniributions received from the Single Source or, if cppllcuble the Related, Afiiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #24
Single Source(or Related or Affiliated) Entity's Name: crawford & Associates Engineering, PC
gi;wgle Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 551 Warren Street, Suite 301
City: Hudson State: Ny ZIP code: 12534
Phone: 518.828.2700
Date Contribution Received: 1 /26 /2012 Amount of Confribution: $52 . .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
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
Date Contribution Received: J / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contributfion Received: J / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / v Amount of Contribution: $ .00
Date Contribution Received: / s Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: f / 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
Date Conftribution Received: / / Amount of Contribution: $ .00




heet tor section V{:

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.
(2 single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 25

Single Source(or Related or Affiliated) Entity's Name: Critical Solutions
or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 250 W. 49th Street

City: New York State: Ny

Phone: 212.974.1780

Date Contribution Received: 1. 415 /2012 Amount of Contribution: $32.74
Date Contribution Received: 3 /9 /2012 Amount of Contribution: $ g5.48
Date Contribution Received: / / Amount of Contribution: $

Date Conftribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

Daie Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Conftributfion Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

- T T . T T T e T . S SRR
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Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:qgo19
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make a copy of this sheet.

nstructions:

Address: 29 Broadway
City: New York
Phone: 212.974.1780

Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date ConTribuTion Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Contributions from Single Source # 26

Designated Addendum sheet fo 1
Please use the following addendum pages as continuation

V Source of Funding Disclosure

Below, list all Contributions received from
Include the date of the Contribution rece

4

e T T T e T e T

31

or
Single Source (or Related or Affiliated )Person's Last Name:

/2012

B T T . . e

the Single Source or,
ived and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’'s Name: pagher Engineering, PLLC

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribufion:

Amount of Contribution:

for the specified sections. If additional spa

$187.10

-(:f-’oM-f:ﬁ%%%%%%%%%%M%M%M%H%%%%ﬁq%%

ce is needed, please

if applicable, the Related, Affiliated Entity or Person.

ZIP code: 10006
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Designated Addendum sheet for section V()
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure
f applicable, the Related, Affiliated Entity or Person.

Instructions: Below, list all Contributions received from the Single Source or, i
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #27

Single Source(or Related or Affiliated) Entity's Name: pannible, McKee & Associates, Ltd.

gi%gle Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 221 S. Warren Street

City: syracuse State: Ny ZIP code: 13202
Phone: 3154729127

Date Contribution Received: 8 /3 /2012 Amount of Contribution: $ 156 .00
Date Contribution Received: 7 / Amount of Contribution: $ .00
‘Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution 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
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
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 Confribution: $ .00
Date Contribution Received: / f Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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




Designated A M shee j I
Please use the following addendum pages as continuation for th
make a copy of this sheet,

specified sections. If additional space is needed, please

V Source of Funding Disclosure S |
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 28

Single Source(or Related or Affiliated) Enfity's Name: pavid Evans and Associates, Inc.

(S)irngle Source (or Related -or Affiliated )Person’s Last Name: First Name:

Address: 17 Battery Place

City: New York State: Ny ZIP code: 10004
Phone: 212.742.4321

Date Confribution Received: 8 /31 /2012 Amount of Contribution: $80.18 .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

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 Confribution: $ .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

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

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

Date Coniribution 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

Date Contribution Received: / / Amount of Confribution: $ .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 [
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 I




make a copy of this sheet.

Instructions:

Address: 11 Union Avenue
City: Bethpage
Phone: 516.513.1313

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

V Source of Funding Disclosure

Below, list all Contributi
Include the date of the

Contributions from Single Source # 29

Please use the fonowmg oddendumpdges as continua

ons received from the Single So
Contribution received and the amoun

or
Single Source (or Related or Affiliated )Person's Last Name:

/2012

\\\\\\\\\\\\\\\\\\‘\.\"-—-"-.."-..""-—"--."'-.."'-—

urce or, if

(8 Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: de Bruin Engineering, P.C.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:

Amount of Contribution:

$125.62

M-&ﬁﬁﬂﬁqbﬂ-&q-&qﬁq-&ﬂﬁﬂ%-&ﬁ%%%%%HM%M%%-&QHM%

fion forthe spcified sections. If additional space is needed, please

applicable, the Related, Affiliated Entity or Person.
t of the Conirlbuﬂon

1IP code:11714

.00
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.00
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.00




Designated Addendum sheet for seciion V(L]

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

specified sections. If additional space is needed, please

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Confribution.
Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 30

Single Source(or Related or Affiliated) Entity’s Name: gA Engineering PC

(Sjirngle Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 6712 Brooklawn Parkway, Suite 194

City: syracuse | State: Ny ZIP code: 13211
Phone: 315.431.4610

Date Contribution Received: 10 /5 /2012 Amount of Contribution: $189.77 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: v / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Cbmribuﬁon: $ .00
Date Contribution Received: / i/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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: / /4 Amount of Contribution: § .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
|DaTe Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contributfion: $ .00




Designatec (] T :
Please uUse the following addendum pages as continu the specified sections. If additional space is needed, please
make a copy of this sheet.
V Source of Funding Disclosure . . . . : R :
nsiracions: Selow, I ol Conrbullons recelued for e Snefe fouiee o L Pe Comibution. i
(e Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #31
Single Source(or Related or Affiliated) Entity's Name: Ecology and Environment Engineering PC
gi%gie Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 368 Pleasant View Drive
City: Lancaster State: Ny ZIP code: 14086
Phone: 716.684.8060
Date Contribution Received: 7 I /2012 Amount of Confribution: $187.10 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / i Amount of Confribution: $ .00
Date Contribution Received: / f Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i/ / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ - .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: 7 / Amount of Contribution: $ .00
Date Confribution Received: / / 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
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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum shee for secton: vV

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

make a copy of this sheet.

V Source of Funding Disclosure

include the date of the Contribution received and the amount of the Contribution.
C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 32

Single Source(or Related or Affiliated) Enfity's Name: Foundation Design, P.C.

?i%gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 335 Colfax Street

City: Rochester State: Ny

Phone: 585.458.0824

Date Contribution Received: 8 /17 /2012 Amount of Contribution: $41.11
Date Contribution Received: 11 /30 /2012 Amount of Contribution: $31.20
Date Contribution Received: 4 /10 /2012 Amount of Confribution: $ 28
Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

| Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

~ |Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

T T e T e T
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Date Contribution Received: Amount of Contribution:

Instructions: Below, list all Confributions received from the Single Source or, it applicable, the Related, Affiliated Entity or Person.

ZIP code: 14606

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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.00
.00
.00
.00
.00
.00
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Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #33

Single Source(or Related or Affiliated) Entity’'s Name: Genatt Associates, Inc

(S)i%gie Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 3333 New Hyde Park Road

City: New Hyde Park State: Ny ZIP code:11042
Phone: 516.8698666

Date Contribution Received: 6 /21 /2012 Amount of Contribution: $ 208 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: y / 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / 4 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / i Amount of Contribution: $ .00




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

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.
G Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 34

Single Source(or Related or Affiliated) Entity’s Name: GeoDesign

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 224 West 35th Street, 11th Floor

City: New York State: Ny ZIP code: 10001

Phone: 212.221.6651

Date Contribution Received: 10 /31 /2012 Amount of Contribution: $ 40.09 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution; $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / ./ Amount of Conftribufion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Contribution: $ .00

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

e —




Designated Addendum sheet for section V(C]
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure )
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #35
Single Source(or Related or Affiliated) Entity's Name: Grassi & Co., CPAs, PC

girngle Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 50 Jericho Quadrangle, Suite 200

City: Jericho State: Ny ZIP code: 11754
Phone: 516.256.3500

Date Conftribution Received: 8 /7 /2012 Amount of Contribution: $ 208 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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
Date Contribution Received: ol / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .O_O
Date Contribution Received: / / Amount of Contribution: $ .00
Date ‘Con‘rribuiion Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C) Rt
Please use the following addendum pages as conlinuation for the specmed sections. If oddmonql space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure :
Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

e g Include the date of the Contribution received and the amount of the Contribution.
(o4 Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #36
Single Source(or Related or Affiliated) Entity's Name: Greeley and Hansen, LLC
?irngle Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 111 Broadway, 21st Floor
City: New York State: Ny ZIP code: 10006
Phone: 212.227.1250
Date Contribution Received: 8 /7 /2012 Amount of Contribution: $171.06 .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
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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ’
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 '




make. a copy of this sheet.

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

V Source of Funding Disclosure

Instructions:

Address: 243 West 30th Street
City: New York
Phone: 212.453.0005

Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

7

B S I T e T

Contributions from Single Source # 37

31

or
Single Source (or Related or Affiiated )Person's Last Name:

/2012

R e T T e T e T e T T e

ction V(C)

c Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’'s Name: G.s, Engineering PC

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: 10001

$66.82 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section Vi

make a copy of this sheet.

V Source of Funding Disclosure :
Iinstructions: Below, list all Contributions received from the Singl

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 38

Single Source(or Related or Affiliated) Entity's Name: HA2F Consultants in Engineering

Address: One Van Patten Drive
City: Clifton Park State: Ny
Phone: 518.877.8566

Date Contribution Received: 7
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

NSNS YN YN Y YN YN YN YN YN S Y Y Y YYD, Y Y Y, Y, Y Y Y, Y S S~
T R T T

Date Contribution Received:

27 /2012 Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contributfion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

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

e source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

ZIP code: 12065

$58.80 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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make a copy of this sheet.

V Source of Funding Disclosure
Below, list all Co

nstructions:

Designated Addendum sheet for section V.
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

ntributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

(T)

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 39

Single Source(or Related or Affiliated) Entity's Name: Hennessy and Williamson

or
Single Source (or Related or Affiliated )Person's Last Name:

Address: 400 East 71st Street

City: New York
Phone: 2122499103

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

10 /25
/

B e T T e T e T S L N U L I O S

/2012

e T = e TSI U O R S S U U S S U S N S

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:

Amount of Confribution:

ZIP code: 10021

.00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

$42.29

1 A B A4 4 0 4 A 0 BB A B A 8 A A A A 8 A B 8 A B A B8 0




Designated

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

V Source of Funding Disclosure :
Instructions: Below, list all Contributions received from the Single Source or, if ap

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 40

Single Source(or Related or Affiliated) Entity's Name: Howard/Stein-Hudson Associates

Address: 11 Hanover Square, 3rd Floor
City: New York Staie: Ny

Phone: 917.339.0488
Date Contribution Received: 8

w

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

e e e I T I . U SR
TN TN TS TN T, YN YN ™YY Y YN YN YN Y YN Y Y Y Y, YN Y Y, Y Y, Y, Y T, =

Date Conftribution Received:

/2012 Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Coniribution:

or a
Single Source (or Related or Affiiated )Person's Last Name: First Name:

$124.80

LA L8 L8 L8 L8 LA 8 8 8 8 L8 L8 A L8 8 BB B8 B8 B8 B8 B8 8 B8 A 8 B8 BB

the specified sections. If additional space is needed, please

plicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution ;ecelved and the amount of the Contribution.

ZIP code: 10005

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
-.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Souvrce of Funding Disclosure :
Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 560 Route52, Suite 201
City: Beacon
Phone: 845,883.3600

Designated Addendum sheet for section V(
Please use the following addendum pages as

Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribuiion Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

B e e T T e e T e T e T T

Contributions from Single Source #41

w

or
Single Source (or Related or Affiiated JPerson’s Last Name:

/2012

~ YN T SN Y SN SN YN YN YN S Y Y YN Y Y Y Y Y Y T, Y Y, TS Y Y,

C)

continuation for the specified sections. If additional space is needed, please

(o Single Source Information for one Person or Entity for a single Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Single Source(or Related or Affiiated) Entity's Name: Hudson Valley Engineering Associates, PC

$179.08

48 L8 48 LA A 8 8 8 9 8 8 9 5 8 8 58 8 8 58 B A 2 BB 8 B 8 &

LIP code:12508

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

Instructions:

Address: 61 Broadway, Suite 1108
City: New York

Phone: 646.839.0002
Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

11

V Source of Funding Disclosure
Below, list all Contributions received from the Slngle Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source # 42

Designated Addendum sheet for section V(C)
Please use the following addendum page

or
Single Source (or Related or Affiiated )Person’s Last Name:

/2012

e T e T T o . T e ey

(8 Single Source Information for one Person or Entity for a single Confribution.

Single Source(or Related or Affiliated) Entity's Name: |MAGINit

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:.
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$46.80

A A A BB A A 9 B BB R B8 A 9 B8 8 S A A 8 8 A 8 8 8 5 S

s as continuation for the specified sections. If additiondl space is needed, please

ZIP code: 10006

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, If applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #43
Single Source(or Related or Affiliated) Entity's Name: |n-Sity, Inc.
g)irngle Source (or Related or Affiliated JPerson’s Last Name: First Name:
Address: 221 E. Lincoln Avenue
City: Fort Collins State: Ny LIP code:gps24
Phone: gpo.446.7488
Date Confribution Received: 11 /30 /2012 Amount of Contribution: $62.40 .00
Date Contribution Received: / / Amount of Contribution: $ .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: f / 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Rec:eived: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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 Confribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C):

make a copy of this sheet.

V Source of Funding Disclosure -
instructions: Below, list all Contributions received from the Single Source or,
Include the date of the Contrl

C Single Source Information for one Person or Enfity for a single Contribution.

Contributions from Single Source # 44

Single Source(or Related or Affiliated) Entity's Name: jensen/BRV Engineering, PLLC
CS)irngle Source (or Related or Affiliated JPerson's Last Name:
Address: 1653 Main Street East

City: Rochester State: Ny

Phone: 585.482.8130

Date Conftribution Received: 8 /3 /2012 Amount of Conftribution:
Date Confribution Received: 2 /2 /2012 Amount of Contribution:
Date Conftribution Received: / / Amount of Contribution:

Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

NS TS OSSN Y Y Y YN S YYD YN Y OSSO Y Y S YOS OSSO S S~
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Date Contribution Received:

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:

Amount of Contribution:

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

if applicable, the Related, Affiliated Entity or Person.
ibution received and the amount of the Contribution.

First Name:

ZIP code: 14609

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

$60.95
$33.26
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Designafted A

make a copy of this sheet.

Please use the following oddendumpog

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Sourc
Include the date of the Contribution received and the amount of the Contribution.
c Single Source Information for one Person or Entity for a single Contribution.

City: Rochester
Phone: 5853414234

Contributions from Single Source #45

Address: 255 East Avenue, Suite 302

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:

Date Confribution Received:

or
Single Source (or Related or Affiiated JPerson's Last Name:

~

/2012

D S T T T e e T
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Single Source(or Related or Affiliated) Enfity's Name: Kl Engineering of New York

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

$80.18

LA LA 48 LA LA LA L85 48 LA 48 LA A A B A B A B LA B B8 BB A 61 A B

ections. If additional space is needed, please

e or, if applicable, the Related, Affiliated Entity or Person.

LIP code: 14604

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00




Designated Addendum sheet for seciion V{C)

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

V Source of Funding Disclosure

e e o aauresl bl ihe mouth of e Eammaon, o hres Fanon
(2 Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #46
Single Source(or Related or Affiliated) Entity's Name: cHA
:‘c:irngle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: PO Box 5269 Il Winners Circle
City: Albany State: Ny ZIP code: 12205
Phone: 518.453.4500
Date Confribution Received: 11 /30 /2012 Amount of Contribution: $505.02 .00
Date Contribution Received: 2 /13 /2012 Amount of Confribution: $247.78 .00
Date Confribution Received: 4 /13 /2012 Amount of Contribution: $ 71.87 .00
Date Confribution Received: Vi / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




make a copy of this sheet.

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the s

peciﬁe seiions. If additional space is needed, please

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Address: 21 Fox Street
City: poughkeepsie
Phone: 845.454.3980

Date Contribution Received:
|Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

4

Contributions from Single Source # 47

or
Single Source (or Related or Affiiated |Person’s Last Name:

/2012

\\\\\\\\\\\\\\\\\\\\\\\\\\\

i Single Source Information for one Person or Entity for‘u single Contribution.

Single Source(or Related or Affiliated) Entity’s Name: The Chazen Companies

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

$416.94
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ZIP code: 12601

00
.00
00
.00
.00

.00
.00
.00
.00
.00
.00
.00
00
.00
.00
00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or,
Include the date of the Contribution received and the amount of the Contribution.

C single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 48

Single Source(or Related or Affiliated) Entity's Name: Clark Patterson Lee

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 205 St. Paul Street, Suite 500

City: Rochester State: Ny
Phone: g45.454.3980
Date Contribution Received: A i 7 /2012 Amount of Contribution: $ 454,38

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Coniribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Coniribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contributfion Received: Amount of Contribution:

Amount of Contribution:

$
$
$
b
$
$
$
b
$
b
$
$
b
Amount of Confribution: $
$
$
$
$
$
b
$
$
$
$
$
b
$

-..._._-..,__-...__-.-.._-..._._-..._,_-...__\\\\\\\\\\\\\\\\\\\\
--..,_--._,_—..__-..._.\\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

inuation for the specified sections. If additional space is needed, please

if applicable, the Related, Affiliated Entity or Person.

ZIP code: 14604

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosvure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person

Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #49
Single Source(or Related or Affiliated) Entity's Name: Concessi Engineering, P.C.
S?i;}gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 499 Seventh Avenue, 11th Floor South
City: New York : State: Ny ZIP code: 10018
Phone: 212,629.6810
Date Confribution Received: 8 /31 /2012 Amount of Contribution: $104.24 .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
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 Confribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(T)
endum pages as continuation for the specified sections. If additional space is needed, please

Please use the following add
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, If applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

&) Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 50

Single Source(or Related or Affiliated) Entity's Name: creighton Manning Engineers, LLP

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 2 Winners circle

City: albany State: Ny ZIP code:12205
Phone: 518.446.0396

Date Conftribution Received: 8 /14 /2012 Amount of Contribution: $ 264.61 .00
Date Contribution Received: ) / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / 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
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confiribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




make a copy of this sheet.

V Source of Funding Disclosure

Address: 148 Rt 17 M, Suite 2
City: Harriman
Phone: g45.774.1075

Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

11

B T e T s ]

Contributions from Single Source #51

16

Designated Addendum sheet for section ¥(C)

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

or
Single Source (or Related or Affiliated )Person’s Last Name:

/2012

B . e e T T

Single Source(or Related or Affiliated) Entity's Name: cv. Associates NY

First Name:

State: Ny

Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribufion:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$211.15

LA 49 4P 4R LA LB 1A LB LA A A 8 A A B B8 B8 4 A A B R A B R A 6

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
Cc Single Source Information for one Person or Entity for a single Contribution.

ZIP code:1p926

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section ¥V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 52

or

Single Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 860 Hooper Road

City: Endwell State: Ny

Phone: 607.231.6600
Date Contribution Received: 9 14 /2012 Amount of Conftribution: $392.90

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amounf of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received. Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Amount of Contribution:

R e e T T e T
B . T T T T
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Date Contribution Received:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 13760

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

T o oo O e o he crnoun of I CommacRon | e L
C Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #53
Single Source(or Related or Affiliated) Entity’'s Name: peSimone Consulting Engineers
g'ur'\gle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 18 West 18th Street, 10th Floor
City: New York State: Ny ZIP code: 10011
Phone: 212.532.2211
Date Confribution Received: 11 /30 /2012 Amount of Contribution: $617.42 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f 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
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




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from
Include the date of the Contribution rece

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 54

Single Source(or Related or Affiliated) Entity's Name: pewberry

Address: 15 East 26th Street
City: New York State: Ny
Phone: 212.685.0900 |
Date Contribution Received: 7
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

-...__-...__-._,__-..,_ﬁ-..._-..._-..._..—.__--..__-...__\\\\\\\\\\\\\\\\\\

Date Contribution Received:

*-..._.--..._-.._._-...,_-...__-...__--..._-..._-..._._-.._._-..._._\\\\\\\\\\\\\\\\

27 /2012 Amount of Conftribution:
~ Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Confribution:

or
Single Source (or Related or Affiiated JPerson’s Last Name: First Name:

$315.39

MMHH%%-&A%@H%M%H%%HH%H%H%M'&RM'&Q

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

the Single Source or, if applicable, the Related, Affiliated Entity or Person.
ived and the amount of the Contribution.

ZIP code: 10010

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified s

2, Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 355

or

Single Source (or Related or Affiliated )Person’s Last Name:
Address: 145 Culver Road

City: Rochester

Phone: 585.427.8888
Date Conftribution Received: 8

O

/2012
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

\\\\\\\\\\\\\\\\\\\\\\\\\\\\
*-..._-..._-.._-...__\\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

Single Source(or Related or Affiliated) Entity's Name: grdman Anthony

ections. If additional space is needed, please

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

$411.61

H%Hbﬁﬁqﬁﬂhﬂ%ﬁﬂﬁ%-&ﬁ{ﬁﬁﬂﬁqﬁﬁﬂ%%-&“-&HM%M%HH

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

1IP code: 14620

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

P
make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Include the date of the Contribution received and the amount of the Contribution.
c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 56

Single Source(or Related or Affiliated) Entity's Name: Gannett Fleming Engineers PC

Address: 100 Crossways Park West, Suite 300

City: Woobury State: Ny
Phone: 516.364.4140

Date Contribution Received: 8 14 /2012 Amount of Contribution: $328.75
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Conftribufion:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
- | Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Amount of Conftribution:

T~ YN M M M M M SN M S M MM MR M M M MR TN Tt YN Y Y Y Y Y Y S Y~
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Date Contribution Received:

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

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

Below, list all Contributions received fromthe Single Source or, if applucable the Related, Affllluied Entity or Person

ZIP code:1797

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #57

Single Source(or Related or Affiliated) Entity's Name: GHD Consulting Engineers, LLC

Address: One Remington Park Drive
City: cazenovia State: Ny
Phone: 315.655.8161

Date Contribution Received: 7 /31 /2012 Amount of Confribution:
Date Contribution Received.: / / Amount of Contribution:
Date Contribution Received: ! / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribufion:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received. / / Amount of Contribution:
Date Contribution Received. / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received. / / Amount of Contribution:

or
Single Source (or Related or Affiliated Person’s Last Name: First Name:

$505.16

H‘*bﬂ-&q%H%HM%H%M%%%%%MH%M%MM%%%

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

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 13035

00
00
00
.00
.00
.00
.00
.00
.00
.00
00
.00
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.00
.00
.00
.00
.00
.00
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.00
.00
.00
.00
.00
.00
00
.00




Designated Addendum sheet for section V(C) "

Please use the following addendum pages as continuation for the spe
make a copy of this sheet.

cified sections. If additional space is needed, please

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source r, if applicable, the Related, Affiliated Entity or Person.
: Include the date of the Contribution received and the amount of the Contribution.
c single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #58
Single Source(or Related or Affiliated) Entity's Name: Gibbons Esposito & Boyce Engineers pt
girngle Source (or Related or Affiliated )Person’s Last Name: First Name:
Addiress: 50 Charles Lindberg Bvd
City: Uniondale State: Ny 2IP code: 11553
Phone: 516.222.4522
Date Conftribution Received: g /31 /2012 Amount of Conftribution: $256.59 .00
Date Contribution Received: / / Amount of Contribution: $ ‘ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
‘| Date Contribution Received: / /" Amount of Contribution: $ .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
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 |
Date Contribution Received: / / Amount of Contribution: $ 00 |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / i/ Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Confribution: $ .00 |




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if appllcable the Related, Affiliated Entity or Person. A
Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #59

Single Source (or Related or Affiliated) Entity's Name: Gilsanz Murray Steficek, LLP

or
Single Source (or Related or Affiiated JPerson’s Last Name: First Name:

Address: 129 West 27th Street, 5th Floor

City: New York ' State: Ny ZIP code:1p001
Phone: 212.254.0030

Date Contribution Received: 8 /31 /2012 Amount of Contribution: $296.68 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / /i Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /d / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: i / Amour\’r of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the spe
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions recel
Include the date of the Contribu

tion received and the amount of the Contribution.
o] Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 60

Slngle SOUI’CG(OI’ Related or Aff”lOTed} EnTiT\/'S Name: Glickman Eng]neering Associates PLLC

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 545 Eight Avenue

City: New York State: Ny
Phone: 212,254.0030

Date Contribution Received: 8 3 /2012 Amount of Contribution: $250.42
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received. Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

S Wa, S, S, S, SRe, See, e ey e, e MG S e Rep S B Ea B TR S B R SR OB S RS
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Date Contribution Received: Amount of Confribution:

cified sections. If additional space is needed, pledse

ved from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:10018

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Coniribution received and the amount of the Contrlbufion

Instructions:

Address: 325 West Main Street
City: Babylon
Phone: 631.587.5060

Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:

Date Contribution Received:

9

[ . e

Contributions from Single Source # 61

26

or
Single Source (or Related or Affiliated JPerson's Last Name:

/2012

B I T T T e T T S

Designated Addendum sheet for section V{C)

C Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: Greenman-Pedersen, Inc.

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribufion:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:

Amount of Contribution:

$1472.71

L5 LA 415 4B LA LA LA B A LA LA A A LB A A A BB A A B A B8 BB A A B

Please use the following addendum pgs as continuation for the specified sections. If additional spoce is needed please
make a copy of this sheet.

ZIP code:11702

.00
.00
.00
.00
.00
.00~
.00
.00
.00
.00
.00
.00
.00
.00
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.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #62

Single Source(or Related or Affiliated) Entity’s Name: GzA GeoEnvironmental of New York

or
Single Source (or Related or Affiliated Person’s Last Name: : First Name:

Address: 535 Washington Street, 11th Floor
City: Buffalo State: Ny

Phone: 716.685.2300
Date Contribution Received: 8

S
~

/2012 Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Date Confribution Received: Amount of Contribution:

-.._-..__-._._s.._._w-..,_\\\\\\\\\\\\\\\\\\\\\\
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Date Contribution Received: Amount of Contribution:

nuation for the specifed sections. If additional space is needed, please

1IP code:14203

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V{(C) -

Please use the following addendum pages as continuation for the specified sections. If additional spocels needed, pieose
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #63

Single Source(or Related or Affiliated) Entity's Name: Ham Group

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 575 Broad Hollow Road

City: Melville State: Ny ZIP code:11747
Phone: 31.756.8000

Date Contribution Received: 9 /5 /2012 Amount of Contribution: $575.65 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: I / Amount of Contribution: $ .00
Date Contribution Received: / i Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the fol
make a copy of this sheet.

V Sovurce of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.
c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #64

Single Source(or Related or Affiliated) Entity’'s Name: HAKS Engineers

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 40 Wall Street

City: New York State: Ny
Phone: 212.747.1997

Date Contribution Received: 7 31 /2012 Amount of Contributfion: $360.83
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

T e e e
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Date Contribution Received: Amount of Contribution:

lowing addendum pages as continuation for the specified sections. If additional space is needed, plecse

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:10005
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Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the spe
make a copy of this sheet,

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

e Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 65

Single Source(or Related or Affiliated) Entity's Name: Hardesty and Hanover

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 1501 Broadway
City: New York AT

Phone: 212.944.1150
Date Confribution Received: 8

/2012 Amount of Contribution: $625.44

w

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Confribution:

Date Confribution Received: Amount of Confribution:
Date Confribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

e . T e T e e e e
I T T e e
mm@mmw@mm@wmwammmmmwm-&n@mmy:en

Date Contribution Received: Amount of Contribution:

cified sections. If additional space is needed, please

Instructions: Below, list all Contributions received rom the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:10036

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)- e
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

B V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or if applicable, the Related, Affiliated Entity or Person.

‘ Include the date of the Contribution received and the amount of the Contribution.

| o Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 66
Single Source(or Related or Affiliated) Entity's Name: Hatch Mott McDonald
gi{ﬁgle Source (or Related or Affilic’re‘d |Person’s Last Name: First Name:
Address: 475 Park Avenue South

City: New York State: Ny ZIP code:1p016

- |Phone: 212.532.4111

| Date Contribution Received: 10 /31 /2012 Amount of Confribution: $326.08 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Conftribution Received: f / Amount of Contribution: $ .00
Date Conftribution Received: / Vi Amount of Confribution: $ .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
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

‘ Date Contribution Received: / / Amount of Contribution: $ .OO.
Date Conftribution Received: / / * Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00

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




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Designated Addendum sheet for section V(C)

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

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 67

Single Source(or Related or Affiliated) Entity's Name: Hazen & Sawyer, PC

or
Single Source (or Related or Affiiated )Person's Last Name:

Address: 498 Seventh Avenue
City: New York
Phone: 212.777.8400

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

7

T T T I T S . e e T - e

31

/2012

B T e T T T S S

First Name:

State: Ny

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribufién:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Conftribution:

$628.11

{ﬁ-I:R-‘:ﬂM%MMM%@H%MM%%MMH%%%MMM%M

ZIP code: o018

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from
Include the date of the Contribution rece

Instructions:

Address: 500 Seventh Avenue
City: New York
Phone: 212.542.6000

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # 68

~

-.._._-..__\\\\\\\\\\\\\\\\\\\\\\\\\

Designated Addendum sheet for section V(C) -
Please use the following addendum pages as continuation for the speci

Single Source|(or Related or Affiliated) Entity's Name: HDR

or
Single Source (or Related or Affiliated )Person's Last Name:

/2012

.___-..,__..___\\\\\\\\\\\\\\\\\\\\\\.._._.__._._‘_

the Single Source or,
ived and the amount of the Contribution.

& Single Source Information for one Person or Entity for a single Contribution.

fied sections. If additional space is needed,

if applicable, the Related, Affiliated Entity or Person.

First Name:

State: Ny

Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code:1p018

$72433 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

H%%M%%-&Ab‘l%-&qﬁ%%%%%%%%%%%m%%@%

please

-




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

T e F e D T A A T T e T T e
c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #69

Single Source(or Related or Affiiated) Entity's Name: HNTB New York Engineers PC

?il;\gle Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 5 Penn Plaza

City: New York State: Ny ZIP code: 10001

Phone: 212.594.9717

Date Contribution Received: /17 /2012 Amount of Contribution: $371.52 .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

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

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

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

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

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

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

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

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

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

Date Contribution Received: 7 / 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 ‘

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

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




Designated Addendum sheet for section V(C) - -

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribut
c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #70

Single Source(or Related or Affiliated) Entity's Name: |BC Engineering PC

Address: 3445 Winston Place
City: Rochester S
Phone: 585.292.1590

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

--..,_--.__-._,_\\\\\\\\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
i
Date Contribution Received: '/
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Confribution Received:

Date Contribution Received: 7 /27 /2012 Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

or
Single Source (or Related or Affiliated |Person's Last Name: First Name:

$245.90

-(79-(79-(:‘3%%MMMHMM%%H%%%%M%%M%H%M%

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
ion received and the amount of the Contribution.

1IP code:14623

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00 -
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 71

Single Source(or Related or Affiliated) Entity's Name: Jacob Feinberg Katz & Michaeli

or '

Single Source (or Related or Affiliated |Person’s Last Name: First Name:

Address: 142 West 36th Street, 3rd floor

City: New York State: Ny ZIP code:qpp18
Phone: 212.792.8700 '

Date Contribution Received: 8 /3 /2012 Amount of Contribution: $219.17 .00
Date Conftribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / i/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: I / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

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

V Sovurce of Funding Disclosure

R e e
(&) Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 72
Single Source(or Related or Affiliated) Entity's Name: jacobs
?i;'lgle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 2 Penn Plaza
City: New York State: Ny ZIP code: 109121
Phone: 212,792.8700
Date Contribution Received: 9 /26 /2012 Amount of Contribution: $537.23 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(T)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, Iif applicable, the Related, Affiliated Entity or Person.:
include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #73

Single Source(or Related or Affiliated) Entity’s Name: jaros Baum & Bolles

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: g0 Pine Street
City: New York State: Ny ZIP code: 10005

Phone: 212,530.9300

Date Conftribution Received: 7 /31 /2012 Amount of Contribution: $561.29 .00
Date Conftribution Received: / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received:d / / Amount of Confribution: $ .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
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribufion Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 74

Single SOUrce{Or Related or Affliiﬂ’ed) Enf”yls Name: JOSEph R. Lorjng & Associates, Inc

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 21 Penn Plaza

City: New York State: Ny ZIP code: 10001
Phone: 212,563.7400

Date Confribution Received: 8 /3 /2012 Amount of Contribution: $285.99 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: o H Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion 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
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
Date Contribution Received: / / Amount of Contribution: $ .00 J




Designated Addendum sheet for section V{(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 75

Single Source(or Related or Affiliated) Entity’s Name: ks Engineers, PC

or

Single Source (or Related or Affiliated JPerson's Last Name: First Name:

Address: 65 Broadway

City: New York State: Ny ZIP code: 10006
Phone: 212,616.2657

Date Contribution Received: 8 /22 /2012 Amount of Contribution: $125.62 .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
Date Contribution Received: / / Amount of Conftribution: $ .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 Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 'y / Amount of Confribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

(e single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #76

Single Source(or Related or Affiliated) Entity's Name: | 'Abbate, Balkan, Colavita & Contini, L.L.P.

or

Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 1001 Franklin Avenue

City: Garden City ik Y
Phone: 516.294.8844 ;
Date Confribution Received: 8 /31 /2012 Amount of Confribution: $312.

Date Confribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

| Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Coniribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Ameount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Conftribution Received: Amouni of Conftribution:

Date Contribution Received: Amount of Conftribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

| Date Contribution Received: Amount of Contribution:

Date Confiribution Received: Amount of Conftribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

$
$
$
$
$
$
$
$
$
$
$
$
$
Amount of Contribution: $
$
$
$
A
$
$
$
$
$
$
$
b
$

\\\\\\\\\\\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Conftribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Confribution Received: Amount of Conftribution:

ZIP code:11530

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00




Designated Addendum sheet for section V(C)

Please use the following add
make a copy of this sheet.

endum pages as continuation for the specifi

ed sections. If additional space is needed, please

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 300 State Street
City: Rochester
Phone: 585.454.6110

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date ConTribuTion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # 77

8

or
Single Source (or Related or Affiiated )Person's Last Name:

/2012

\\\\\\\\\\\\\\\\\\\\\\\\\\\

c Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: |abella Associates PC

First Name:

State: Ny

Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Conftribution:

IIP code: 14614

$467.74 .00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section V(C)
make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Cont
(o Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #78

Single Source(or Related or Affiiated) Entity’s Name: |angan Engineering

Address: 21 Penn Plaza

City: New York State: Ny
Phone: 212.479.5400
Date Conftribution Received: 7 /27 /2012 Amount of Conftribution:

Date Confribution Received:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Conftribution:
Date Confribution Received:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

"‘\“'*-.."'*-\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\‘"—_\\\\\-\\\\\\\\\\\\\\\\

Date Contribution Received:

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Armount of Conftribution:

or
Single Source (or Related or Affiliated |Person's Last Name: First Name:

$408.94

-&Qﬁq-bq-&ﬂ-bﬁ-bqMM%%HMHHH%MMH%M%%@M%%

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
ribution received and the amount of the Contribution.

1IP code: 10001

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from
Include the date of the Contribution rece

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the s

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #79

Single Source(or Related or Affiliated) Entity's Name: | jlker Associates Consulting Engineers PC

or
Single Source (or Related or Affiliated JPerson's Last Name:

Address: 1001 Ave. of the Americas
City: New York

Phone: 212,695.1000
Date Contribution Received: 8

Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

~

\"‘-h.."'-_\\\\\\\\\\\\\\\\\\\\\\\\

/2012

"--.."--.."'--..""--.\\\\\\\\\\\\\\\\\\\\\\\

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$22050

-b‘i-&q-bq-(ﬁ-bﬁ-w-bqﬁqM%%M%%M%MMM%%%%MMMM

pecified sections. If additional space is needed, please

the Single Source or, if applicable, the Related, Affiliated Entity or Person.
ived and the amount of the Contribution.

ZIP code:1p018

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
(& Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #80
Single Source(or Related or Affiliated) Entity's Name: | jzardos Engineering Associates PC
girngle Source (or Related or Affiliated JPerson's Last Name: First Name:
Address: 200 Old Country Road
City: Mineola State: Ny ZIP code: 11501
Phone: 516.484.1020
Date Contribution Received: 11 /12 /2012 Amount of Contribution: $326.08 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 Conftribution: $ .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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .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 Conftribution: $ .00 ‘
Date Contribution Received: / J Amount of Contribution: $ .00 |
Date Conftribution Received: / / Amount of Contribution: $ .00 |




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

C  Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 81

Single Source(or Related or Affiliated) Enfity's Name: mcGoey, Hauser and Edsall

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 33 Airport Center Drive

City: New Windsor R
Phone: 845.567.3100
Date Contribution Received: 7 /27 /2012 et of Santipeion:: §3650

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received.: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

O T T T T T
%ﬁq%%-bq-(fﬁ-bﬂﬁq%%%M%%%MM%MHHMM%%MM

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
'§
/
/
/

Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 1255

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

& Single Source Information for one Person or Entity for a single Contribution. .

Contributions from Single Source # 82

Single Source(or Related or Affiliated) Enfity's Name: M J. Engineering and Land Surveying PC

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 1533 Crescent Road

City: Clifton Park State: Ny ZIP code: 12065
Phone: 518371.0799

Date Contribution Received: 11 /30 /2012 Amount of Contribution: $481.10 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribufion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 83

Single Source(or Related or Affiliated) Entity’'s Name: Mueser Rutledge Consulting Engineers

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 225 West 34th STreet

City: New York SR N
Phone: 917.339.9300

Date Contribution Received: 7 27 /2012 Amount of Contribution: $422.30
Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Confribution:

Amount of Conftribution:

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/

T T T e e T
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Date Contribution Received: Amount of Conftribution:

the specified sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:10122

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contrib
e] Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 84

Single Source(or Related or Affiliated) Entity's Name: woodard & Curran

Address: 709 Westchester Avenue
City: white Plains State: Ny

Phone: 914.448.2266

Date Contribution Received: 2 /2012 Amount of Contribution

—
29 ]

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

"-*-.‘-—.\‘*—-..“—-.\\‘--..\\\\\\\\\\\\\\\\\\\
‘-—.“*—-.“—-‘-..‘-—.\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Confribution:

Amount of Contribution:

ution.

or '
Single Source (or Related or Affiliated JPerson’s Last Name: First Name:

: $176.40

bﬁ-bﬂ-b‘i-bﬁ-ﬁq-hq@%%%H%H%MM%MM%%%M%%%M

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:1pe04

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 228 East 45th STreet
City: New York
Phone: 212.687.9888

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:.
Dafe Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Datfe Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:

Date Conftribution Received:

Plecase use the following addendum pages as con

Contributions from Single Source # 85

10 /18

\\\\\\\\\\\\\\\\\\\\\\\\\\

or
Single Source (or Related or Affiliated )Person’s Last Name:

/2012

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
§
/
/
/
/
/
/
/
/

€] Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’s Name: wsp Cantor Seinuk

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$384.88

en-m-faqmem%%wm@%mﬁam%mwﬁn%a@%-&n@

tinuation for the specified sections. If additional space is needed, please

ZIP code: 10017

00
00
00
.00
.00
00
00
00
00
00
00
.00
00
00
00
00
.00
00
00
00
00
00
00
00
00
00
00
00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specifi
make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.
C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 86

Single Source(or Related or Affiliated) Entity’s Name: Naik Consulting Group

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 1430 Broadway

Phone: 212.575.2701

Date Contribution Received: 8 /2012 Amount of Coniribution: $240.55

w

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

‘ Date Contribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Confribution Received: Amount of Conftribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Conftribufion:

Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Contribution:

Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

B B B By R Se Ry B S B R SR S R OBR, R MR, SR SR, g RRg, Sg ihg omy) TS e iy R
gD g wen mep IRRG MR My oM S Teg g Seay e P MR Bwy S e e B TS T TR TR
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Date Contribution Received: Amount of Confribution:

ed sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:1pp18

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00 -
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Contributions from Single Source # 87

or

Single Source (or Related or Affiiated )Person’s Last Name:
Address: 50 Broadway

City: Hawthorne

Phone: 914.747.2800

Date Confribution Received: 8 /2012
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
boie Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

"*-.“-“-—..‘*—-..‘-."‘-\\\\\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Coniribution Received:

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the speci

Below, list all Contributions received from the Single Source or,
Include the date of the Contribution received and the amount

(e : Single ‘So’urcé Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Enfity’s Name: o'Dea, Lynch, Abbattista Consulting Engineers PC

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Conftribution:

fied sections. If additional space is needed, please

if applicable, the Related, Affiliated Entity or Person. |
of the Contribution.

ZIP code: 10532

.00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
.00
00
00
00
.00
00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 88
Single SOUFCG(OF Related or Affiliated) Entity's Name: p.w. Grosser Consulting Engineer & Hydrogeologist PC

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 630 Johnson Avenue

City: Bohemia State: Ny 1IP code: 11716
Phone: 631.589.6353

Date Contribution Received: 8 /17 /2012 Amount of Confribution: $304.93 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 7 i Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: TE / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the foll
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, Iif applicable, the Reldted, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

© Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 89

Single Source(or Related or Affiliated) Entity's Name: The RBA Group

Address: 27 Union Square West
City: New York State: Ny
Phone: 212.741.8090

Date Contribution Received: 8
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
_Dcﬂe Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:

i Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:

| Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

\\\\\\\\\\\\\\\\\\\\\\\\\\\\
— T ~ ~ ~ ~ ~ ~ = ~ _—_ Y~~~ T S ~ —_— s~ ~ ~  ~ ~ ~ ~

Date Contribution Received:

14 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Confribufion:

or :
Single Source (or Related or Affiliated Person's Last Name: First Name:

$216.50

-bq%M%%%MMHM%M-&A-&HMM'&QH%M%H%-&A%%%

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

ZIP code: 10003

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




| Date Contribution Received:

Designated Addendum sheet for section V(C)

make a copy of this sheet,

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.
Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 90

Single Source(or Related or Affiliated) Entity's Name: sam Schwartz Engineering

or

Single Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 611 Broadway

City: New York State: Ny

Phone: 212.598.9010

Date Contribution Received: 3 16 /2012 Amount of Confribution: $350.06
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Confribution:

/
/
f
/
/
/
/
f
/
/
/
/
/

Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/ Amount of Contribution:
/
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Date Conftribution Received: Amount of Conftribution:

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

1IP code:10012

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet,

V Source of Funding Disclosure

Instructions: Below, list all Contributions r
Include the date of the Con

tribution received and the amount of the Contribution.

(] Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #91

Single SOUrce(Or Related or Afflhoted) Enﬁfy's Name: Severud Associates Consulting Engineersr PC

or

Single Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 469 Seventh Avenue

City: New York State: Ny

Phone: 212.986.3700

Date Confribution Received: 1 /2012 Amount of Conftribution: $307.37

~
(o)}

| Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Confribution Received: Amount of Conftribution:
Date Con’rribuﬂon Received:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Con’fripuﬁon Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Date Conftribution Received. Amount of Contribution:

$
b
b
$
$
b
$
$
b
$
$
$
b
Amount of Contribution: $
$
$
$
$
$
b
$
b
b
$
$
b
$

"‘-.\\‘h-..\\\\\\\\\\\\\\\\\\\\\\\
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Date Contribution Received: Amount of Contribution:

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

eceived from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:10018

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person. |
include the date of the Contribution received and the amount of the Contribution.
Cc Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #92
Single Source(or Related or Affiliated) Enfity's Name: sidney B. Browne & Son LLP
gi;\gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 235 E. Jericho Turnpike PO Box 109
City: Mineola State: Ny 7IP code: 11501
Phone: 516,746.2350
Date Contribution Received: 10 /5 /2012 Amount of Confribution: $576.50 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: o/ / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Coniribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 I
Date Conftribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Confribution Received: / / Amount of Contribution: $ .00 J




make a copy of this sheet.

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Singl

Contributions from Single Source # 93

Single Source(or Related or Affiliated) Entity's Name: stantec

or

Single Source (or Related or Affiiated )Person’s Last Name:
Address: 50 West 23rd Street

City: New York

Phone: 516.746.2350
Date Contribution Received: 8

~
—
S

/2012
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Confribution Received:

‘-—.‘*-."*-.\\\\\\\\\\\\\\\\\\\\\\\\
-.._'-..._-...__\\\\\\\\\\\\\\\\\\\\\\\\

Date Confiribution Received:

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the speci

e Source or, if applic

2 Single Source Information for one Person or Entity for a single Contribution.

fied sections. If additional space is needed, please

able, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution. :

First Name:

State: Ny

Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: 10010

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

$772.44
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Designated Addendum sheet for section V(C)

ng addendum pages as continuation for the speci

Please use the followi
make a copy of this sheet.

V Source of Funding Disclosure

Instructions:

Below, list all Contributions received from the Single Source or,
Include the date of the Contribution received and the amount of the Contribution.

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 94

Single Source(or Related or Affiliated) Enfity's Name: sty

or

Single Source (or Related or Affiiated )Person’s Last Name:
Address: 225 Park Avenue South

City: New York

Phone: 212.777.4400
Date Contribution Received: 8

~
O

/2012
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

\\\\\\\\\\\\\\\'\.\\\\\\“--.."'-'-..‘“-."-'-..‘*-h..
“-.‘-h.‘-.‘*--.."‘-\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

First Name:

State: Ny

Amount of Contribution:
| Amount of Contribution:
Amount of Contribution:
Amaunt of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Conftribution:

if applicable, the R

fied sections. If additiocnal space is needed, please

elated, Affiliated Entity or Person.

ZIP code:10003

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.
C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 95

Single Source(or Related or Affiliated) Entity’s Name: Syska Hennesey Group

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 1515 Broadway

City: New York State: Ny
Phone: 212.921.2300

Date Contribution Received: 8 17 /2012 Amount of Contribution: $505.16
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received.: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Amount of Contribution:
Date Confribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Confribution Received: Amount of Confribufion:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

e S S B, Ry, e, SR, MR R MRL oSS, SR g s e e S SR Be Bk Se S TR ETTR TR T
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/
/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
§
/
/

Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, i applicable, the Related, Affiliated Entity or Person.

ZIP code: 10036

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #96

Single Source(or Related or Affiliated) Entity's Name: TranSystems Architect & Engineer, PC

(S)i;\gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 350 fifth avenue

City: New York State: Ny

Phone: 212,244.1600

Date Contribution Received: 8 22 /2012 Amount of Contribution: $208.48
Date Contribution Received: Amount of Contribution:
Date Contribution Received. Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

e O - O - - O A O T R e e T e T R e T
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Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 10118

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section V(C)

V Source of Funding Disclosure

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 97

Single Source(or Related or Affiliated) Entity's Name: Ty Lin International

Address: 255 East Avenue
City: New York SN WY
Phone: 5855122000

Date Contribution Received: 8 /22 /2012 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received. / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: f / Amount of Confribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: f / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / ! Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

$350.14

-(:‘34(39MM{:@M-&Q%-&“M-&Q-&Q-&Q%MMHM%MM%M-&R-&Q%-&A

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 14604

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

I




Designated Addendum sheet for section V(C)

Please use the foll
make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 98

Single Source(or Related or Affiliated) Entity's Name: Urban Engineers

or

Single Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: Two Penn Plaza

City: New York State: Ny

Phone: 212,736.9100

Date Contribution Received: 8 14 /2012 Amount of Contribution: $219.17

-~

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Coniribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

enmmeqmwmawwwwwwm%mmmawmmwmma

/
/
/
/
/
/
/
/
/
/
/
/
/
/ Amount of Confribution:
/
/
/
/
/
/
/
/
/
/
/
/
/

-..._‘--..,_-__\\\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 10121

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

[




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c ; Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #99

Single Source(or Related or Affiliated) Entity's Name: ygs Corporation

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: One Penn Plaza

City: New York State: Ny ZIP code: 10119
Phone: 212.736.4444

Date Contribution Received: 12 /8 /2012 Amount of Confribution: $1047.74 .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
Date Contribution Received: / / Amount of Contfribution: $ .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 Conftribution: $ .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
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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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 J




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions re
Include the date of the Contr

nstructions:

Address: 2150 Joshua's Path
City: Hauppauge
Phone: 631.234.3444

Date Contribution Received:

Date Contribution Received:

| Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source # 100

-~

“--.."--."-~_\\\\\\\\\\\\\\\\\\\\\\\\

Single Source(or Related or Affiliated) Entity's Name: yHB

or
Single Source (or Related or Affiiated JPerson's Last Name:

/2012

- ~ e ] ~ ~ ~ -_ =T~ _— Y~~~ _— O~ ~ _~ Y~ ~ ~ - —_— ™~ ~ Y~ ~

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the speified sec

celved from the Single Source or, if applicable,
ibution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:

Amount of Contribution:

tions. If additional spoc is needed, please

the Related, Affiliated Entity or Person.

IIP code: 11788

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

S ——




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the s ecid sections. If additional i
e et Tt Aot pag p \ itional space is needed, please

V Sowurce of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Pel |
Include the date of the Contribution received and the amount of Iﬁe Contribution. : el

Cc Single Source Informalloﬁ for one Person or Entity for a single Contribution.
Contributions from Single Source #1071
Single Source(or Related or Affiliated) Entity's Name: watts Architecture and Enginering
_‘?i%gle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 95 perry Street
City: uffalo State: Ny ZIP code:14203
Phone: 716.206.5100
Date Contribution Received: 8 /3 /2012 Amount of Contribution: $333.15 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 1 / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 7 / 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
Date Caontribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00 J




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 40 Wall Street
City: New York
Phone: 212.367.3000

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

7

Contributions from Single Source # 102

/ 31

S O . T O O e T T T T T e

or
Single Source (or Related or Affiiated )Person's Last Name:

/2012

T I e . L CC O e s T S -

Designated Addendum sheet for section V(C) g
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

c Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: weidlinger Associates Inc.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: 10005

$518.52 .00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Contributions from Single Source # 103

or

Single Source (or Related or Affiiated )Person's Last Name:
Address: 140 John James Audubon Parkway

City: Amherst

Phone: 716.688.0766
Date Conftribution Received: 7

Dc;Te Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

/

/

/

/

/

/

/

/

/

/

/

/

/

Date Contribution Received: /
Date Contribution Received. /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received. /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received:. /
Date Contribution Received. /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
/

Date Contribution Received:

Below, list all Contributions received from the Single Source or, if a
include the date of the Contribution received and the amount of t

Designated Addendum sheet for section V(C)

Please use the following addendum pages as contfinuation for the speci

plicable, the
e Contribution.

I Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’s Name: wendel Duchscherer Architects & Engineers, P.C.

First Name:
State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:

$
$
$
A
$
b
b
$
$
$
$
b
b
Amount of Contribution: $
$
$
$
$
$
$
-
$
$
$
$
$
$

Amount of Contribution:

fied sections. If additional space is needed, please

Related, Affiliated Entity or Person.

LIP code: 14228

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Sovurce of Funding Disclosure
Instructions:

Include the date of the Contribution received and the amount of the Contribution.

C : Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 104

Single Source(or Related or Affiliated) Entity's Name: schneider Engineering PLLC

or
Single Source (or Related or Affiiated )Person’s Last Name: First Name:

Address: 755 Waverly Ave
City: Holtsville S Ny

Phone: 31.698.6200
Date Conftribution Received: 8

~

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Confribution Received:

\_\-\\\\\\\\\\\\\\\\\\\\\\\\\
"--_“-._‘*-..\\\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

31 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$40.02

'b‘?‘b‘l-bﬁ%%%%M%H%%M%MM%MM%M%M@%%%

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

Below, list all Contributions received from the Single Source or, Iif applicable, the Related, Affiliated Entity or Person.

ZIP code 11742

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designuted Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specmd sechons If oddlhonclspace is needed plecse
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from fhe single Source or, If applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #105

Single Source(or Related or Affiiated) Entity's Name: selnick/Harwood Consulting Engineers PC

Address: 469 Seventh Ave
City: Ny
Phone: 212.685.0212

or
Single Source (or Related or Affiliated )Person's Last Name:

First Name:

State: Ny

ZIP code:qpo18

Date Contribution Received: 8 /7 /2012 Amount of Contribution: $ 40.09 .00
Date Contribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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 Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 7 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
Date Contribution Received: / Vi Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: 7 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / /  Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specn‘:d sect os. If oddiﬁncl spoce is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #106
Single Source(or Related or Affiliated) Enfity’s Name: skanska USA Civil Inc.
(S)irngle Source (or Related or Affiiated )Person’s Last Name: First Name:
Address: 75-20 Astoria Blvd
City: Queens State: Ny ZIP code:11370
Phone: 718,340.0700
Date Contribution Received: 7 /31 /2012 Amount of Contribution: $ 260 .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: '$ .00
Date Contribution Received: / / Amount of Contribution: $ .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 Contribution: $ .00 '
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contributfion: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Confribution: $ .00 \
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 I




Designated Addendum sheet for section V(C) =~ =

make a copy of this sheet.

V Source of Funding Disclosure 5

C  Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 107

Single Source(or Related or Affiliated) Entity's Name: solomon Rosenzweig PE

Address: 1465 East 16th Street

City: Brooklyn State: Ny
Phone: 718.375.9557
Date Contribution Received: 2 /24 /2012 Amount of Contribution

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received.
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

. . I I . S I
B e e e e e T T T S S

Date Contribution Received:

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

or
Single Source (or Related or Affiliated JPerson's Last Name: ) First Name:

: $50.78

5 A 45 LA B LA B B LB A A A A A A B BB B8 A A BB BB 5 68 BB A B8

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code:11230

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions:
Include the date of the Contribution received and the amount of the Contribution.

ol Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 108

Single Source(or Related or Affiliated) Enfity's Name: stomecki Engineers

Address: 8744 Finch Road
City: colden SHEte: N

Phone: 716.941.6820
Date Contribution Received: 8

w

/2012 Amount of Contribution: $26.73
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Confribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confributfion Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Conftribution:

T e S T S
R T T T T e
8 A A B8 A A LA 1A 4R 1A A 9 A P A A BB A A B B R BB B 8 8 8

Date Contribution Received: Amount of Contribution:

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Please use the following addendum pages as continuation for the spemhed sechons If Gddmonol spoce is needed plecse

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:14033

00
00
00 -
00
00
.00
.00
00
00
00
00
00
00
00
00
00
00
00
.00
00
00
00
00
00

.00
00
00
00




Designated Addendum sheet for section WHC)

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

V Source of Funding Disclosure
Instructions:

Include the date of the Contribution received and the amount of the Contribution.

C : SanIe source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #109

Single Source(or Related or Affiliated) Entity's Name: sugarman Law Firm LLP
or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 211 West Jefferson Street

City: Syracuse
Phone: 315.474.2943

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Confribution Received:

Date Confribution Received:

11

/2012

"--..‘*--.."'-."'--\\\\\\\\\\\\\\\\\\\\\\\

State: Ny

Amount of Contribution

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

: $114.40

-I:rq-Bq%%M%%%%@%%%HHHM%%%%M%MM%-(fb

sections. If additional space is needed, please

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:q13202

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Plecse use The following addendum poges as conhnuaﬂon for the speCi ie sechons If oddlhonol spc:ce is needed pleose
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #110

Single Source|(or Related or Affiliated) Entity’s Name: TAS Engineering PC

of ~
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 118 East 28th Street

City: Ny State: Ny ZIP code: 10016
Phone: 2125459775 |

Date Contribution Received: 8 /14 /2012 Amount of Contribution: $50.78 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i/ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: /i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: J / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: J /. Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from
Include the date of the Contribution rece

the Single Source or, If app

c Sllngle source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #111

Single Source(or Related or Affiliated) Entity's Name: Tax Point Advisors, Inc.

Address: 90 State Street
City: Albany State: NY
Phone: 800.260.4138

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:

Date Conftribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
'| Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Confribution Received:

‘-—.\‘“——\\“-—.\‘-—.\"‘-‘\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
!
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Date Contribution Received: 11 /16 /2012 Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

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

licable, the Related, Affiliated Entity or Person.
ived and the amount of the Contribution.

1IP code:12207

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or,

= iC single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 112

Single Source(or Related or Affiliated) Entity's Name: Technical Toolboxes, Inc.

or
Single Source (or Related or Affiliated |Person's Last Name:

Address: 3801 Kirby Drive

City: Houston State: Tx

Phone: 713.630.0505
Date Contribution Received: 8

~
~J

/2012

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

\__\\\\\\\\\\\\\\\\\\\\\\\\\\
-..,_.-._,_-\\\-\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received:

Please use the following addendum pages as continuation for the speciﬁd secins. If odiion

Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

al space is needed, please

if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

First Name:

ZIP code: 77098

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

$62.40

-&q@%%ﬁﬂ-&qbﬂ%ﬁﬁbﬂ%'&ﬁ%-&q%%-{ﬁ%%%M-&R-&HMM-&QM




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

G single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #113

Single Source(or Related or Affiliated) Entity's Name: TG Associates

or
Single Source (or Related or Affiliated )Person’s Last Name:

Address: PO Box 238

City: pelmar

Phone: 713.630.0505

Date Confribution Received: 8 /14
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

/2012

"*-.""-.."-h..\\\\\\\\\\\\\\\\\\\\\\\\

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$62.40

M%M%%M-&Q%{ﬁ-&q-&ﬁ%%{ﬂ%%MMM@MM%M%MM

sections. If additional space is needed, please

2IP code:77098

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

e s




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if uﬁ
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 203 North Aurora Street
City: ithaca

Phone: 713,630.0505
Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

Date Contribution Received:

Designated Addendum sheet for sectio
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, pl

Contributions from Single Source # 114

7 /3

or
Single Source (or Related or Affiliated )Person’s Last Name:

/2012

\\_\\\\\\\\\\\\\\\\\\\\\\\\\

n V(C)

\C single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: 1,6, Miller PC

plicable, the Related, Affiliated Entity or Person.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: 14850

$109.58 .00
.00

$

$ .00
$ 00
$ 00
$ 00
$ .00
$ 00
$ 00
$ .00
$ 00
$ .00
$ 00
$ .00
$ .00
$ .00
$ 00
% .00
$ .00
$ .00
$ 00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00

ease




Designated Addendum sheet for section V(C)

Please use the fol

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
o Single Source Information for oné Pefson or Entity for a single Contribution.

Contributions from Single Source #115
Single Source(or Related or Affiliated) Entity’s Name: The Jennings GRoup
g)i;wgle Source (or Related or Affiliated JPerson’s Last Name: First Name:
Address: 39 Ramseyburg Road
City: Columbia State: Ny
Phone: 908.475.1100
Date Contribution Received: 11 /12 /2012 Amount of Contribution: $62.40
Date Contribution Received: v / Amount of Conftribution: $
Date Contribution Received: / / Amount of Contribution: $
Daie Contribution Received: / / Amount of Contribution: $

‘ Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / | Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / { Amount of Confribution: $
Date Contribution Received: / / Amoum of Contribution: $
Date Contribution Received: i / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribufion: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / f Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: ' / ¥ Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $

lowing addendum pages as continuation for the spcfie ﬁs. | addiﬂono spce |' needed, Iecse ;

ZIP code:g7832

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

1 O Ty

- @



make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Designated Addendum sheet for section V{(C)

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

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #116

Single Source(or Related or Affiliated) Entity's Name: TRc

(S)i:'\gle Source (or Related or Affiliated )Person’s Last Name:
Address: 1430 Broadway

City: Ny

Phone: 212.221.7822

Date Contribution Received: 11
Date Contribution Received: /
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Confribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Conftribution Received:

/

/

/

/

/

/

/

/

/

/

/

/

Date Contribution Received: /
Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: /
/

Date Contribution Received:

First Name:

State: Ny

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$ 40.09

-&qbﬂﬁﬂ-&q-&‘ibﬁ%"bﬁHM%HMH-&“%%%%%-&QHM@-&RMM

Below, list all Contributions received from the Single Source or, If applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code:10018

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #117

Single Source(or Related or Affiliated) Entity's Name: vachris Engineering

S?irngle Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 370 Old Country Road

Ci: Garden City State: Ny ZIP code:q1530
Phone: 5167475096 |

Date Contribution Received: 8 /22  [2012 Amount of Contribution: $93.55 .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / ) Amount of Contribution: $ .00
Date Contribuﬁon Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contfribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: b / 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
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 4 / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the speC|f|ed sections. If additional spac:en; needed, please
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c ' Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 118

Single SOUFCG{OT Related or Affl“OTedj Enﬁty's Name: Wiedersum Associates Architects

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 140 Adams Avenue

City: Hauppague State: Ny ZIP code:11788
Phone: 516,747.5096

Date Contribution Received: 8 /14 /2012 Amount of Contribution: $124.80 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / v Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Conftribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: i / Amount of Conftribution: $ .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: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #119

Single Source(or Related or Affiliated) Entity’s Name: wilson, Ihrig & Associates, Inc.

Address: 6001 Shellmound Street
City: Emmeryville S

Phone: 510.658.6719
Date Contribution Received: 9

9]

/2012 Amount of Contribution
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

-..__-...__-..,__-..,_-.._,_-.__-...__-...__\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\

Date Conftribution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
- Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

: $124.80

%bﬂ%bﬂ%%b‘ﬁm%%M%M%M%M%%M-&ﬂ%%%éﬁ%%

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

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 94608

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 120

Single Source(or Related or Affiliated) Entity's Name: yy & Associates Engineers

or
Single Source (or Related or Affiiated )Person’s Last Name: First Name:

Address: 5 Penn Plaza

City: Ny State: Ny ZIP code:1p001
Phone: 212,.835.1616

Date Contribution Received: 12 /28 /2012 Amount of Contribution: $74.84 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / f Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: J / Amount of Confribution: $ .00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
c single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #121
Single Source(or Related or Affiliated) Entity's Name: ACEC Business Insurance
gi%gle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 701 Market STreet
City: st. Louis State: mo ZIP code:g3101
Phone: 800.338.1391
Date Contribution Received: 8 /7 /2012 Amount of Contribution: $62.40 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / J 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / Vi Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribufion: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: i / Amount of Contribution: $ .00 |




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contrib

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #122

Single Source|(or Related or Affiliated) Entity’s Name: ACEC Life/Health Trust

Address: 2591 Dallas Parkway

City: Fisco State: Tx
Phone: 214.868.2805
Date Contribution Received: 8 /22 /2012 Amount of Contribution

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

/

/

/

/

/

/

/

/

/

/

/

/

/

Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Contribution Received: /
Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: £
Date Contribution Received: /
Date Contribution Received: /
Date Confribution Received: /
Date Contfribution Received: /
/

Date Contribution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

/

/

/

/

/

/

/

/

/

/

/

/

/

/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/ Amount of Contribution:
/

Amount of Contribution:

vtion.

or
Single Source (or Related or Affiliated |Person’s Last Name: First Name:

: $93.60

M-bq-w-bﬂ&ﬁMMM%%MMMM%%%%M%%%M%M%M

the specified sections. If additional space is needed, please

1IP code: 75034

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #123

Single Source(or Related or Affiliated) Entity's Name: ammann & Whitney

Address: 96 Morton Street
City: Ny State: Ny
Phone: 212.462.8500

Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

‘-.‘--._'*--..‘--.."--..\\\\\\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
f
/
/
/
/
/
/
/
/
/
3

Date Contribution Received:

Date Confribution Received: 8 /31 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated |Person's Last Name: First Name:

$668.20

bﬂ-%"dq-&ﬂﬁ-bﬁMHMH%M%%M%MMMM%M%M%MM

or the specified sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

ZIP code: 10014

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

Instructions:

Address: 655 Third Avenue
City: Ny

Phone: 212,682.9271

Date Contribufion Received:

Date Contribution Received.:
Date Contribution Received:
Date Conftribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Confribution.

Contributions from Single Source # 124

or
Single Source (or Related or Affiliated JPerson's Last Name:

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified s

Cc single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’'s Name: ARCADIS

First Name:

State: Ny

Amount of Contribution: $ 1253.54

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Confribution:

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$
$
$
)
]
$
$
$
$
$
$
)
$
$
$
$
)
b
$
b
$
]
b
$
$
$
)

ections. If additional space is needed, please

ZIP code:q0017

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Designated Addendum sheet for section V(C)

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

Include the date of the Contribution received and the amount of the Contribution.

i Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 125

Single Source(or Related or Affiiated) Entity's Name: Arup

é)irngle Source (or Related or Affiliated )Person’s Last Name:
Address: 77 Water Street

City: nY

Phone: 212.896.3000

Date Contribution Received: 8

~
~

/2012
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

—_— e -~ ~ ~ ~ ~ — -~ ~ e —_— =~ ~ ~ — -~~~ ~—~  ~ ~ ~ -~
-~ ~ — e ™ ~ ~— —_— e e S e — g ~ —_— ~ ~ - ~ -~ -~ —~ —_— O~ ~ ~—

Date Coniribution Received:

First Name:

State: Ny

Amount of Contribution

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

: $1641.10

-bﬁ-!:ﬁ-b‘-"-&ﬁMH%MM%MM%M%%%%%MM%M%M%%

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 10005

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Contributions from Single Source #126

g)irngle Source (or Related or Affiliated )Person’s Last Name:
Address: 43 Corporate Drive

City: Hauppague

Phone: §31.617.5650

Date Confribution Received: 8 /2012
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

-...__-.._,_-.._._w-...__-._,_-...__w-..,_-...__\\\\\\\\_\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Below, list all Contributions received from the Single Source or, if aﬁ
Include the date of the Contribution received and the amount of #

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specifi

Cc Single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity's Name: kLD Engineering, PC

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

ed sections. If additional space is needed, please

plicable, the Related, Affiliated Entity or Person.
e Contribution.

ZIP code: 11788

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

(o} Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 127

Single Source(or Related or Affiliated) Entity's Name: Barton & Loguidice

or

Single Source (or Related or Affiiated )Person’s Last Name: First Name:

Address: pO Box 3107 290 Elwood Davis Rd

City: syracuse State: Ny 7IP code:13220
Phone: 315.457.5200

Date Contribution Received: 8 /14 /2012 Amount of Conftribution: $ 523.87 .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / o Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / ' Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Confribution: $ .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
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
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
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
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 J




make a copy of this sheet.

V Source of Funding Disclosure
Below, list all Contributio

nstructions:

Adaress: 64 South Street
City: Auburn
Phone: 315,253.7301

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

ns received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source # 128

~

\_\\\\\\\\\\\\\\\\\\\\\\\\\\

or
Single Source (or Related or Affiliated )Person’s Last Name:

Designated Addendum sheet for section V(C)

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

Cc single Source Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiiated) Entity's Name: geardsley Design Assoc.

First Name:

State: Ny

Amount of Contribution

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

: $3234

-bﬂ-bﬂ-b“‘i:ﬁH%@M%%MM%%MM%%M%%%%%%HH

ZIP code: 13021

.00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
00
.00




Designated Addendum sheet for section V(C)-

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

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 129
Single SAource(or Related or Affiliated) Entity's Name: gergmann Associates Inc.
girngle Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 200 First Federal Plaza
City: Rochester State: Ny 7IP code: 14614
Phone: 585,232.5135
Date Confribution Received: 8 /14 /2012 Amount of Contribution: $609.40 .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received. 7 / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received. / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Coniribution 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Confribution: $ .00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, If appllcuble the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

@ Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 130

Single Source(or Related or Affiliated) Entity's Name: Bernier Carr & Associates PC

or

Single Source (or Related or Affiiated JPerson’s Last Name: First Name:

Address: 327 Mullin Street

City: watertown State: Ny ZIP code: 13601
Phone: 315.782.8130

Date Contribution Received: 7 /31 /2012 Amount of Contribution: $363.50 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / b Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / Vi 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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: J / 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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / o/ Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Include the date of the Contribution received and the amount of the Contribution.

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 131

Single Source(or Related or Affiiated) Entity’s Name: ¢ & s Companies

Address: 499 Col. Eileen Collins Blvd
City: syracuse Salei Ny

Phone: 315.455.2000

Date Contribution Received: 8 17 /2012 Amount of Contribution: $705.62

Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
| Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Amount of Contribution:
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Date Contribution Received: Amount of Contribution:

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code:q13212

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

Date Contribution Received:

|




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
(o Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 132
Single Source(or Related or Affiiated) Entity's Name: cameron Engineering & Associates LLP
(SDirngIe Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 100 Sunnyside Blvd
City: Woodbury State: Ny ZIP code: 11797
Phone: 516.827.4900
Date Confribution Received: 8 /3 /2012 Amount of Contribution: $302.03 .00
Date Contribution Received: / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / d Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .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 Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribufion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 '
Date Contribution Received: / / Amount of Contribution: $ .00 J




Designated Addendum sheet for section V(C)

V Source of Funding Disclosure

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 133

Single Source(or Related or Affiiated) Enfity's Name: cpm Smith

Address: 60 Crossways Park West
City: woodbury et
Phone: 516.496.8400

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:

Date Confribution Received:

Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

"-.‘*-.\\\\\\\\\\\\\\\\\\\\\\\\\
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/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Date Contribution Received: 8 /14 /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated JPerson’s Last Name: First Name:

$51852
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Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

ZIP code:11797

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

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

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the: Contribution received and the amount of the Contribution.

C  Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 134

Single Source(or Related or Affiliated) Entity's Name: Keanne Coppelman Engineers PC

or

Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 113 Smith Ave

City: Mount Kisco State: Ny Z2IP code:10549
Phone: 914.241.2235

Date Contribution Received: 10 /31 /2012 Amount of Conftribution: $58.80 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / J Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: I / Amount of ConTribuT_ion: $ .00
Date Conftribution Received: / 7 Amount of Confribution: $ .00
Date Coniribution Received: / ) Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00 J




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the spe
make a copy of this sheet.

V Source of Funding Disclosure

Cc Single Source lniormaﬂ_on for one Person or Entity for a single Contribution.

Contributions from Single Source # 135

Single Source(or Related or Affiiated) Entity’s Name: Kimley-Horn of New York PC

Address: 30 Broad Street
City: New York SHies Ny
Phone: 646.839.4563

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:
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Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
/

Date Contribution Received:

Date Contribution Received: 8 /31 /2012 Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or :
Single Source (or Related or Affiliated )Person's Last Name: First Name:

$66.82

M%-bﬁ%M%MM%%%%%H%%H%H%HHHHMH%

cified sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code:10004

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




make a copy of this sheet.

Instructions:

Address: One corporate Drive
City: Bohemia
Phone: 31.218.0612

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Contribution Received:

Designated Addendum sheet for

Please use the following addendum pages as continuation for the specified section

V Source of Funding Disclosure

Below, list all Contributions r
Include the date of the Con

Contributions from Single Source # 136

10 /25

\\\\\\\\\\\\\\\\\\\\\\\\\\

section V(C)

s. If additional space is needed, please

or
Single Source (or Related or Affiiated JPerson’s Last Name:

/2012

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

c single Source Information for one Person or Entity for a single Contribution.

Single Source|(or Related or Affiliated) Entity's Name: Kleinfelder East, Inc.

eceived from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
tribution received and the amount of the Contribution.

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:

Amount of Contribution:

ZIP code:11716

$269.95 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specifie
make a copy of this sheet.

V Source of Funding Disclosure

d sections. If additional space is needed, please

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 137
Single Source(or Related or Affiliated) Entity's Name: Klepper, Hahn & Hyatt Engineers
S?i?wgle Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 5710 Commons Park Drive
City: gast Syracuse State: Ny ZIP code:13057
Phone: 315.446.9201
Date Conftribution Received: 7 /3 /2012 Amount of Contribution: $176.40 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received.. / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: y / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure
Instructions:

Include the date of the Contribution received and the amount of the Contfribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 138

Single Source(or Related or Affiliated) Entity's Name: | &S Energy Services, Inc.

or

Single Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 58 Clifton Country Road

City: Clifton Park State: Ny

Phone: 518,383.9405

Date Confribution Received: 2 24 /2012 Amount of Confribution: $93.55

Date Contribution Received: Amount of Contribution:
Date Contribution Relc:eived: Amount of Conftribution:
Date Conftribution Received: Amount of Contribution:
Date Conftribution Received.: Amount of Confribution:
Date Conftribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Confribution Received: Amount of Conftribution:
Date Confribution Received: Amount of Contribution:
Amount of Contribution:
Date Conftribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Amount of Contribution:

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
i
/
Date Contribution Received: /
/
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Date Contribution Received: Amount of Contribution:

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

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

LIP code: 12065

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if nﬁ
Include the date of the Contribution received and the amount of t

i e] Singie source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 139

Single Source(or Related or Affiliated) Entity's Name: Lamont Engineers

Address: pO Box 610, 548 Main Street
City: cobleskill State: Ny

Phone: 518.234.4028
Date Contribution Received: 8

~
w

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Confribution:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

'-..__-'-..._'-..._\\\\\\\\\\\\\\\\\\\\\\\\
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Date Contribution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

/2012 Amount of Contribution: $160.37

HH%MHH%M%-&QH%M%%H%%%%%%M-&Bbﬂ%ﬁq

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

plicable, the Related, Affiliated Entity or Person.
e Contribution.

ZIP code:q12043
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.00
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.00
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.00
.00
.00
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.00
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.00
.00
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.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

Include the date of the Contribution received and the amount of the Contribution.

Cox Slhgl_e Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 140

Single Source(or Related or Affiliated) Entity’s Name: L AN Associates Engineering

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 252 Main Street

City: Goshen HlalerNy
Phone: 845.615.0350
Date Contribution Received: 8 /14 /2012 Amount of Confribution: $109.58

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Amount of Confribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

\\\--.\\\\\\\\\\\\\\\\\\\\\\\
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Date Contribution Received: /
/
/
/
/
/
f
/
/
/
/
/
/
!

Date Contribution Received: Amount of Contribution:

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

ZIP code: 10924

.00
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.00
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.00
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Designated Addendum sheet for section VC) ek
Please use the following addendum pages as continuation for the specified sections. If addition
make a copy of this sheet.

V Source of Funding Disclosure

instructions: Below, list all Contributions received from the Slngle Source or if applicable, ih Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c e Single Source Infbrmatlori for one Person or Entity for a single Contribution.
Contributions from Single Source #141
Single Source(or Related or Affiiated) Entity’'s Name: |arson Design Group
Soirngle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 1 West Market Street
City: Corning State: Ny ZIP code: 14830
Phone: 607.936.7076
Date Confribution Received: 8 /14 /2012 Amount of Confribution: $120.28 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 7 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .OQ
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the ingle Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Confribution received and the amount of the Contribution.
Cc Slnglé Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 142
Single Source(or Related or Affiliated) Entity's Name: Lehr Consultants International
S?i:wgie Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 134 West 29th Street
City: New York - State: Ny ZIP code: 10001
Phone: 212.947.8050
Date Contribution Received: 6 /28 /2012 Amount of Confribution: $93.55 .00
Date Contribution Received: / Amount of Contribution: $ .00
‘ Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
| Date Confribution Received: / / Amount of Contribution: $ .00
! Date Contribution Received: / J 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
Date Contribution Received.: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: J f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received.: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received. / / Amount of Contribution: $ .00




make a copy of this sheet.

Address: 26 Firemans Memorial Drive
City: pomona

Phone: g45,354.4382

Date Contribution Received:
Date Contribution Received:
' |Date Confribution Received:
‘ Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:

Date Contribution Received: 8

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source # 143

g
O

"‘--.“'-~_"--..“--;\\\\\\\\\.\\\\\\\\\\\\\\

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specified sections. If ad

or
Single Source (or Related or Affiiated JPerson's Last Name:

/2012

‘-—-\\\\\\\\\\\\\\\\\\\\\\\\\\

& Single Source Information for one Person or Entity for a single Conirlbdﬂon.

Single Source(or Related or Affiliated) Entity's Name: | eonard Jackson Associates

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ditional spoc is needed, please

ZIP code: 10970

$93.55 .00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00 |
.00
.00
.00 l
.00 |
.00 !
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Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if a plicable, the Related, Affiliated Entity or Person.
d and the amount of the Contribution.

Include the date of the Contribution receive
C - Single source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 144

Single Source(or Related or Affiliated) Entity's Name: | M Associates

Address: 143 Albert Road
City: Delanson N DY
Phone: g45.354.4382

Date Contribution Received: 7 /31 /2012 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / ¢ Amount of Contribution:
Date Contribution Received: / / " Amount of Contribution:
Date Confribution Received: / / Amount of Contribution:
Date Confribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: f / Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Conftribution Received: / / Amount of Contribution:
Date Conftribution Received: / / Amount of Confribution:
Date Conftribution Received: / / Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Conftribution Received: / / Amount of Contribution:
Date Conftribution Received: / / Amount of Contribution:
Date Conftribution Received: / / Amount of Contribution:
Date Confribution Received: / / Amount of Contribution:

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

$26.73

Mm%%w%-ﬁnbﬁ-&qMmmw@w%%wmwmammmww

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

ZIP code: 12053
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Designoted Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

(&5 - Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 145
Single Source(or Related or Affiliated) Entity's Name: | ochner Engineering PC

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 181 Genesee Street
City: Utica
Phone: 315.793.9500

State: Ny

ZIP code: 13501

Date Contribution Received: 7 /27 /2012 Amount of Contribution: $155.02 .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
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
Date Contribution Received: / / Amount of Contribution: $ .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 Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / V) Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the speciﬁedsec!io
make a copy of this sheet.

ll V Source of Funding Disclosure

ns. If additional space is needed, pleos

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Confrlbuildn.
Contributions from Single Source # 146
Single Source(or Related or Affiliated) Entity’s NOme: m & J Engineering PC
Sc,)irngle Source (or Related or Affiiated JPerson's Last Name: First Name:
Address: One Cross Island Plaza
City: Rosedale State: Ny 1IP code: 11422
Phone: 718.525.5500
Date Conftribution Received: 7 I 17 /2012 Amount of Contribution: $51.68 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: I / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contfribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: ) / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: I / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 0 / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00 \




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure
I Below, list all Contributions received from the Single Source or, if a plicable, the Related, Affiliated Entity or Person.

nstructions:
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 147

Single Source(or Related or Affiliated) Entity's Name: macon Pace inc.

or

Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 2 Penn Plaza

City: ny State: Ny 1IP code:i10121
Phone: 212.292.5655

Date Contribution Received: 8 /14 /2012 Amount of Contribution: $26.73 .00

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

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

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

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

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

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

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

Date Contribution Received: / / Amount of Confribution: $ .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 Con?ributioh: $ .00

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

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

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

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

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




make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

_

Instructions:

Address: 49 Court Street
City: Binghamton
Phone: g07.723.9421

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Contributions from Single Source # 148

"-~_“--..‘-..“'-.-..\\\\\\\\\\.\\\\\\\\\\\\\\

or
Single Source (or Related or Affiliated )Person’s Last Name:

/2012

"*—-‘-h.."-.-..\"'-..\\\\\\\\\\\\-\\\\\\\\\\

Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specnstios. If diﬁnolce is needed, please

C' single Source Information for one Person or Enfity for a single Contribution.

Single Source(or Related or Affiiated) Entity's Name: mcFarland-Johnson inc.

First Name:

State: Ny

Amount of Contribution: $282.55
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

MHM%%M%M&%%@%M-&AMMM%HHM%%H%-&F’

ZIP code:13902

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designoted Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 149
Single Source(or Related or Affiliated) Entity’s Name: mcMahon & Mann Consulting Engineers, P.C.

or
Single Source (or Related or Affiiated )Person's Last Name: First Name:

Address: 2495 Main Street

City: puffalo State: Ny ZIP code: 14214
Phone: 716.834.8932

Date Contribution Received: 8 /14 /2012 Amount of Contribution: $ 82 .00

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Confribution 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

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




Designated Addendum sheet for section V(C)
Please use the following addendum pages as continuation for the spec

make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if a plicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 287 Royal Avenue
City: Riverhead
Phone: 917.640.4099

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:

Date Contribution Received:

4
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Contributions from Single Source # 150

23

or
Single Source (or Related or Affiliated )Person’s Last Name:

/2012

\\\\\\\\\\\\\\\\\\\\\\\\\\\

c Single 50ur£e Information for one Person or Entity for a single Contribution.

Single Source(or Related or Affiliated) Entity’'s Name: medJet Assist

First Name:

State: Ny

Amount of Contribution:

Amount of Conftribution:

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

R

26
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ified sections. If additional space is needed, please

ZIP code:11901

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet for section V{(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, Iif applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source #151
Single Source(or Related or Affiliated) Entity's Name: Modjeski & Masters P.C.

?i;]gie Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 301 Manchester Road

City: poughkeepsie State: Ny

Phone: 8454712630

Date Contribution Received: 7 31 /2012 Amount of Contribution: $125.62
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received. Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Conftribution:

Amount of Contribution:

‘-_‘-..\\\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\\\
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Date Contribution Received:

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

ZIP code: 12603

.00
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.00
.00
.00
.00
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.00
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.00
.00
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.00
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Designated Addendum sheet for section V(C)

Please use the following addendum pages as continuation for the specmed sections. If additional space is needed, pleose
make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entlfy or Person.
Include the date of the Contribution received and the amount of the Contribution.

(o single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #152
Single Source(or Related or Affiliated) Enfity's Name: moffatt & Nichols
g)i;wgle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 104 West 40th Street
City: Ny State: Ny ZIP code:10018
Phone: 212.768.7454
Date Contribution Received: 3 /30 /2012 Amount of Confribution: $ 144,33 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .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
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 Confribution: $ .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
Date Conftributfion 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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source # 153

Single Source|(or Related or Affiliated) Entity's Name: Norav Associates

(SJii'wgle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: 740 Broadway

City: Ny State: Ny

Phone: 212,633.1843

Date Contribution Received: 10 /18 /2012 Amount of Contribution: $26.73
Amount of Contribution:

-~

Date Contribution Received:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: - Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contrib(;ﬁon Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

"--.."-'-."'-...""-.."--.“--.“*-.\\\\\\\\\\\\\\\\\\\
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Date Contribution Received: Amount of Contribution:

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

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Contribution.
c srlngle Source Information for one Person or Entity for a single Contribution.

ZIP code: 10003
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Designated Addendum sheet for section V{C)

make a copy of this sheet.

Include the date of the Contribution received and the amount of the Contribution.

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 154

Single Source(or Related or Affiliated) Entity's Name: Nova Consulting & Engineering LLC

or

Single Source (or Related or Affiliated )Person’s Last Name: First Name:

Address: 555 8th Avenue

City: ny State: Ny

Phone: 212.279.6682

Date Contribution Received: 9 /26 /2012 Amount of Contribution: $44.10
Date Contribution Received: / ¥ Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: i/ / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Conftribution Received: f / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / ¥ Amount of Contribution: $
Date Confribution Received: i / Amount of Contribution: $
Date Contributfion Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Conftribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contributfion Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $

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

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

1IP code:10018
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make a copy of this sheet.

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

Address: 44 West 28th STreet
City: Ny
Phone: 212.481.230

Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

R e e T T e T T e S e

Contributions from Single Source # 155

26

or
Single Source (or Related or Affiliated JPerson's Last Name:

/2012
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Designated Addendum sheet for section V(C)

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

C Single Source Information for one Person or Entity for a single Conirlbuﬂon.

Single Source(or Related or Affiliated) Entity's Name: New York Building Congress

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
~Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

ZIP code: 10001

$6240 .00
.00
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.00
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Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Confributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Confribution.

C single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 156

Single Source(or Related or Affiliated) Entity's Name: New York State Fire Alarm Association

or
Single Source (or Related or Affiliated JPerson's Last Name: First Name:

Address: 2047 Victory Blvd

City: staten Island State: Ny ZIP code:10309
Phone: 212.481.230

Date Contribution Received: 10 /3% 7. f2012 Amount of Contribution: $62.40 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Ddfe 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
Date Contribution Received: / f Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / i/ Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f 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




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
C ‘ 'Siﬁgle source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #157
Single Source(or Related or Affiliated) Entity’s Name: 0so, Inc.
arr1gle Source (or Related or Affiiated JPerson’s Last Name: First Name:
Address: 145 Lake Road
City: Rochester State: Ny ZIP code: 14608
Phone: 5g5.340.9200
Date Comribu’fiqn Received: 10 /31 /2012 Amount of Contribution: $93.60 .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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Confiribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: 7 7 Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Conftribution Received: / ¥ Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 ,
Date Confiribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Cc single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 158

Single Source(or Related or Affiliated) Entity's Name: pennoni Engineering and Surveying

Address: 29 West 35th Street

or
Single Source (or Related or Affiliated )Person’s Last Name: First Name:

City: Ny State: Ny

Phone: 212.239.7600

Date Contribution Received: 10 /15 /2012 Amount of Contribution: $130.97
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: / I Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: - / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: i/ / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Réceived: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / 4 Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $

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

Instructions: Below, list all Contributions received from the Single Source or, if a plicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

ZIP code: 10001
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Designated Addendum sheet for section V(C)

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

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
e ' Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 159

Single Source(or Related or Affiliated) Entity's Name: plumb Excel Group Engineering PC

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

Address: 4 Wolfert Ave

City: Albany State: Ny ZIP code: 12204
Phone: 518.465.6037

Date Contribution Received: 3 /9 /2012 Amount of Contribution: $90.93 .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contiribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: J / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Re
Include the date of the Contribution received and the amount of the Contribution.

c single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 160

Single Source(or Related or Affiliated) Entity's Name: g E, Pustorino P.C., Consulting Engineers

or
Single Source (or Related or Affiliated JPerson’s Last Name: First Name:

Address: One Oneida Lane

City: Commack State: Ny
Phone: 631.863.0500

Date Confribution Received: 2 24 /2012 Amount of Contribution: $26.73
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

Date Conftribution Received: Amount of Conftribution:

Date Conftribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Amount of Contribution:

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/

N T e e e e
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Date Contribution Received: Amount of Contribution:

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

lated, Affiliated Entity or Person. |

ZIP code:q11725
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Designated Addendum sheet for section V(C)

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

ation for the specified sections. If additional space is needed, please

V Source of Funding Disclosure

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Instructions:

C single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 161

Single Source(or Related or Affiliated) Entity’s Name: Reichman Frankle Inc.

or
Single Source (or Related or Affiiated )Person’s Last Name:

Address: 560 Sylvan Ave
City: Englewood Cliffs
Phone: 201.816.1211

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

L T T T T T e e T R e T T

~

/2012

I T O I T e T e S e T e T

First Name:

State: N

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Conftribution:

ZIP code: 7632

$62.40 .00
.00
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.00
.00
.00
.00
.00
.00
.00
.00
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Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions:
Include the date of the Contribution received and the amount of the Contribution.

e Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 162
Single Source(or Related or Affiliated) Enfity’s Name: RJR Engineering PC

(S)irngle Source (or Related or Affiliated )Person's Last Name: First Name:
Address: PO Box 344

City: springville State: Ny

Phone: 7165923980

Date Contribution Received: 5 18 /2012 Amount of Confribution: $52.76

Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Conftribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Confribution Received: Amount of Contribution:
Date Conftribution Received: Amount of Confribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Amount of Contribution:

/
/
/
/
/
/
/
/
/
/
/
y
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
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Date Contribution Received: Amount of Contribution:

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

Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

LIP code: 14141
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Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure
Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.

Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #163
Single Source(or Related or Affiliated) Entity's Name: association for a Better New York
(S)irngle Source (or Related or Affiliated JPerson's Last Name: First Name:
Address: 355 Lexington Avenue
City: Ny State: Ny ZIP code: 10017
Phone: 212.370.5800
Date Contribution Received: 8 /3 /2012 Amount of Confribution: $62.40 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: /i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: f / 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
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 Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
Date Confribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 J




Designated Addendum sheet for section V(C)

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

V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 164

Single Source(or Related or Affiliated) Entity's Name: American Institute of Architects New York Chapter

or
Single Source (or Related or Affiliated JPerson’s Last Name: First Name:

Address: 536 LaGuardia Place

City: Ny State: Ny LIP code:1p012
Phone: 212.683.0023

Date Conftribution Received: 7 /27 /2012 Amount of Contribution: $124.80 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding Disclosure

Instructions: Below, list all Contributions recei
Include the date of the Contribu

ved from the Single Soure or, if applicable,

Cc Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # 165

Single Source(or Related or Affiliated) Entity's Name: M‘ichael Baker Engineering Inc.

Address: 11 Martine Ave
City: White Plains Stafe: Ny
Phone: 914.539.4800

Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

\\\\\\\\\\\\\\\\\\\\\\\\\\\

/
/
/
/
/
/
/
/
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/
/
/
/
f

Date Contribution Received:

Date Contribution Received: 8 /14 = /2012 Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

or
Single Source (or Related or Affiliated )Person's Last Name: First Name:

$489.12
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Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

the Related, Affiliated Entity or Person.
tion received and the amount of the Contribution.

2IP code: 10606
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Designated Addendum sheet for section V(C)

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

| V Source of Funding Disclosure

Instructions: Below, list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.
(5] single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # 166
Single Source(or Related or Affiliated) Entity’s Name: parsons Brinckerhoff
?irng1e Source (or Related or Affiiated JPerson's Last Name: First Name:
Address: One Penn Plaza
City: Ny State: Ny ZIP code:q0119
Phone: 212.465.5033
Date Contribution Received: 8 /22 /2012 Amount of Contribution: $1264.23 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received:. / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00 \
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00




VI Subjects lobbied: | viI Person, State Agency, Municipality orilegislative

Body lobbied:

RECEIVED JAN § 208

(O Continued on attached pages O continued on attached pages

vI1 Bill, Rule, Regulation, Rate Number.or brief
descripfion relative to fhe introduction or intended
infroduction of legislation ora resolution on which

ou lobbied:

VIlITitle @nd Identifying Numbers of procurement
icontracts/documents lobbied:

(O Continued on aftached pages (O Continued on attached pages

IX Numberor Subject Mdtter of Execufive Order of ! X Subject Matter of and Tribes involvedinffibal-state

Governor/Municipalitylobbied: compacts, etc lobbied:

O Continued on attached pages (O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/shg must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of petjury that the information contained in this report is true,

correct, and completg to the¢ best of my knowledge and belief.
X siGNATURE: oate. ([ 16/ 2003

P e
PRINT NAME: LAST Simson/ prst AV
TITLE: PeesiverdT
Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

.

rt at the time of submission:

_You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
_If applicable, a designation letter if you have marked designee in section Xl.

-If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X.

T SATeA You may be assessed up to $25 for each day this report is late.




