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iNor‘rle ASSOCIATION OF HEALTH CARE PROVIDERS, INC. (N

|
JPermonem Business Address: 20 CORPORATE WOODS, 2|
iCh‘y: ALBANY

IBusémess Phone:518-463-1118

Third Party Beneficiary (see instructions):

D FLOOR
Stat

Fax

e NY ZIP code: 12211

Number: 518-463-1606

-
f&iﬁum m
et 5‘ *n“*‘"\‘z

Any in dw:duol or orqcmlmhon MQT hos iobtmedon beho[f
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R
mus be reporfed below, regardless oi Whe?her the

Name: MEGAN TANGJERD
Address: 20 CORPORATE WOODS, 2ND FLOOR
City: ALBANY

threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained X Employed O Designated
Level of Gov'l: (O State Lobbying O Lochl Lobbying & Both

g Name: JOHNSTON, CHRISTINE (FKA WANG, PHYLLIS A.) Phone Number; 518-463-1118
% Address: 20 CORPORATE WOODS, 2ND FLOOR '
| City: ALBANY State: NY IIP code:12211 1
!r_'_(:ompemaﬂom for current period: $64260 .OO'
| B Type of Lobbyist: O Retained X employed O Designaied
i Level of Gov't: O State Lobbying O Locpl Lobbying & Both
! Name: CATHERINE TULLY Phone Numityer: 518-463-1118 |
! Adldress: 20 CORPORATE WOODS, 2ND FLOOR
! City: ALBANY State: NY 7IP code:2211
f Compensation for current period: $14940 .00
|C Type of Lobbyist: O Retained ® Employed O Designaied
j Level of Gov't: (O State Lobbying O Locpl Lebbying & Both
|
|
I
|
|
|
|

Compensation for current period: $13500

.00

Phone Number; 518-463-1118

State:NY 7IP code: 12211

< Continued on attached pages

TOTAL COMPENSATION of ALL lobbyists for cu

ren! Betit8ummrnd

$100200 .00

(A+B+Craddendum sheets):




Type of Lobbyist:

Level of Gov'i:

3 )
ollowing addendum pag
make a copy ol this sheet.

Name: WEINGARTEN, REID, & MCNALLY, LLC (FKA WEINGA
Acldress: 1 COMMERCE PLAZA, SUITE 1103

® Retained O Employed

i
bt the clien

i

O Designated

& State Lobbying O Local Lolibying O Both

RTEN&REID LLC)

Phone Number, 518-465-7330

it
thressholdl

City: ALBANY State:NY IIP code: 12210 |
Compensalion for curent period: $7500 L0 ‘
| Type of Lobbyist: O Retained O Employef O Designated I
Level of Gov't: O State Lobbying O Local Lobbying O Both ;
Name: "~ Phone Number: ‘
{ Address: !
% City: State: ZIP code:
} Compensation for currenf period; $ .00 i
‘ Type of Lobbyist: O Retained O Employed O Designaied ‘
Level of Gov't: O state Lobbying O Local Lobbying O Both i
| Name: Phone Numiber: '
Address;
\ Clty: State: ZIP code:

‘ Compensalion for current period: §

.00

ipMD'g'Q; / / O Ad O Social Event
PURPOSE: AMOUNT: 00 ) *Addendum attached

O PROCUREMENT O NONPROCUREMENT ‘ "

PAID TO: DATE: / / O Ad O Social Event |
%PURF’OSE: AMOUNT: .00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
EPURPOSE; AMOUNT: 00 O *addendum attachad

() PROCUREMENT O NONPROCUREMENT

{PAID TO DATE: / / O Ad O Social Event
PURPOSE AMOUNT: 00 O *Addendum attoched
i(ﬁ)- PROCUREMENT () NONPROCUREMENT

}PAID 70 DATE: / / O Ad C Social Event
!PURPOSE AMOUNT: 00 O*Addendum attached

) NONPROCUREMENT




‘ A Repori in the aggregate all expenses less ihan or equg

1to $75:

‘ B Reporl in tne aggregate all expenses for salaries of norj-obbying employees: $o
1 C ltemize each expense exceeding $75 ‘\
PAID TO e INGARTEN REID MCNALLY LLC DATE: 48 /31 /o012 O Ad O Socid Event |
|PURPOSE: e |MBURSED EXPENSE AMOUNT: 345 00 O *addendum attached |
| () PROCUREMENT  ® NONPROCUREMENT |
PAID TO: WEINGARTEN REID MCNALLY LLC DATE: 10 /31 /2012 O ad C social Event
}PURPOSE:REIMBURSED EXPENSE AMOUNT: $176 00 O *Addendum attached

() PROCUREMENT & NONPROCUREMENT

O Coentinued on atfached pages

% |f any expense listed above exceeds $75 for an
expense, dollar amount atiributable 1o the indi

individual, you must attach the addendum page lisiing the

idual and the name, title and employer of the individual,

D Totai expenses for current period: {$376

.00

(if applicable, include all expenses from atiached pages in fotal]

'vln The event only one person or em‘;fy is lig

Fa .
Instructions:

A Below, list all Contributions received from
received.

Contribution(s) from Single Source #1

' e
ted as the Sm e Source for a Coritr:bu on(s),
event multiple persons or entities have bejen aggregcz%ed as o Single Source for ¢ Comnbuhon(s) use Section B.
Include the date and the amount of the Confribution
I more than five Confributions from the Single Source have been received, use section V(C) of the

Addendum for the additional Contibutions.

he Single Source.

Smgle Source Eﬂhfy’s Name: ACCENTCARE OF NEW YORK, INC

?%; ﬁﬁi&%
i M‘umgm.
In the

Addendum to list all such Contributions:

glrngle Source Person's Last Name: First Name:

Address: 60 SOUTH LEXINGTON AVE

City: WHITE PLAINS State:NY ZIP code:10606
Phone: 914-682-3988

Date Contribution Received: 12 /18 /2012 Amount of Contribution: $3450 00

‘Dme Coniribuiion Received: / i Amount of Coniribution: $ .00

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

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

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

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

i"r”gie Source Entify’s NAME: ppoGRESSIVE HOME HEALTH CARE, INC

Single Source Person's Last Name:! First Name:

Address: 132 W, 31st STREET, 7th FLOOR
City: NEW YORK State Ny ZIP code: 10001 (‘
Phone: »12.273-5500
Date Contribution Received: g9 717 /2012 Amount of Confribution: $ 3450 .00 .
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conirbution Received: / / Amount of Contribution: % .00
Date Contribution Received: / / Armount of Coniribution: $ 00
Date Contribution Recelved: / / Amount of Contribution: § 00
Check here if using section V(C) of the Addendum for addifional Confributions: 3
Checlk here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V{A) of the ®




S e e
Please use the foliowmq cwdendum puqes as ¢ mﬂnuui

make a copy of this sheet.

\ Eoiice of Fun
ﬁ:ﬁmﬁﬁm@*s@ o

; A Below, list all Contributions received from
_ received.

‘Coninbuhons from Single Source #3

Single Source Enfity’s
or

NOME! 4oME HEALTH CARE SERV

: Ww”ﬁmﬂ&im e
ipn for the speci =ocl sedlor

e
B q i
wﬁ?ﬁ»m\%i uﬁ \& 5

the Single Source. Inciude the date and the amoun% of the Contribution

;S‘mgie Source Person’s Last Name: First Name:
;if\dd.r@ss: 1650 CONEY ISLAND AVE.
'BROOKLYN State: Ny ZIP codein230

\Phone: 718-336-7110

Date Contribution Received: 100 = /22 /2012 Amaount of Contribution: $3060 .00

Daie Confribution Received: / / Amount of Confribution: $ .00

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

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

Date Contribution Receivad: / / amount of Contribution: $ .00

Check here if using section V(<) of the Addendum for agditional Contributions: O
Contribufions from Single Source # 4

;Sinqie Source Entity's Name: AMERICARE, INC

:?ﬁ’wcﬂe Source Person's Last Name: First Name:

Address: 171 KINGS HIGHWAY |
Clty: BROOKLYN State; NY IP code:11223
Phone: 718-256-6000 E
Date Contribution Received: 10 /26 /2012 Amount of Contribufion: $ 2595 .00 i
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Contribution: $ 00 E
Date Coniribution Received: /i / Amount of Confribution: $ .00 \
Date Contribution Received: / / Amount of Contribution: $ .00 E
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribufions from Single Source #5

Single Source Entity’s Name: JEwISH HOME LIFECARE ‘
or

‘:Singie Source Person’s Last Name:! First Name:
| Address: 2900 EXTERIOR ST., FLOOR 2

City: BRONX State: NY 7IP code:10463 !
Phone: 718-329-8389 ‘
Date Contribution Received: 11 /09 /2012 Amount of Contribution: $2595 .00
| Date Contribution Received: / / Amount of Contribution: $ 00

Date Coniribution Received: / / Amount of Conitribution: % 00

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

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

Check here if using section V(C) of the Addendum fora telitional Contributions: O




Please use the

make a copy of this sheet.

foHowmq oaoendum pages as c,oniu uatidr

A Below, list all Contributions received from the Single Source.

received.

' Contributions from Single Source # éD

Single Source Entity’'s Name: X‘! ntoN _TLL\
Single Source Person’s Last Name:

- 48Y Wast 3S™ FI0Y
Address: ;2 [JasT : S+ i #F 70
City: A2 \} N K

|Phone: D\~ SO - Ga\Y

AN \J\ Df) '\{

First Name:

State: /\) \/

include the date and the amount of the Contribution

7IP code: /00O |

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

Date Contribution Received: || / ()Ci /12 Amount of Contribution: $ 5{702 .00
Date Contribution Received: 11/ 13 / | Amount of Contribution: $ / [ 3 3 o0
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
ate Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _Z____
Sinale Source Enfity's Name: ?_)CS* C\]\b\QC_ \'\b&"’“ 'S \\M\)(\’\ COJ(Q_.. }__‘EI\Q_ .
g\';\cﬂe Source Person s Last Name: First Name:
Address; 5T T wﬁvfl— | Floce }
| City: gmu(\y'/\ State: N \/ 7IP code: |23 g ‘;
Phone: J\F-2L2 - 44O - l
Date Coniribution Received: 057 !/ 0 / Z20\& Amount of Contribution: $ LW .00 ]
Date Contribution Received: 10 / &/ 20\ [ Amount of Confribution: § ;222 C\) 00 c
Date Contribution Received; / / Amount of Coniribution: $ .00 i
ate Contribution Received: / / Amount of Contribution: $ .00 E
Date Contribution Received: / / Amount of Coniribution: § .00 \
Check here if using section V(C) of the Addendum for agditional Contributions: O
Contributions from Single Source #L A
Single Source Entity's Nome?ﬁ (’_\\‘;\’\C{\ TD‘J\L_\’\ l\——\()W\Q_ OMJK : T,(\’\_ J
(Sjirmg\e Source Person's Last Name: First Name:
‘Address: ipria o //b/ﬂ"ﬂ@? N Bl c" i
City: /%r«\’lgr da_ State: /Vkl/ IIP code: /|3 f i
Phone: ) - { Lagy= 479 l
Date Comr bution Received: 0% / 01 / 2O\ Amount of Contribution: $ ‘778, .00
Date Contribution Received: (05 /7 08 / &S|\ Amount of Contribution: $ / 0 L_'?) 00
Daie Coniribution Received: / / Amount of Contribution: § .00 '
Date Contribution Received: / / Amount of Contribution: $ 00
| Date Contribution Received: / / Amount of Contribution: § 00 |
O




P\LCISL use *he fol\uwmg odoendum pages s gonm

make a copy of this sheel.

A Below, list all Contributions received from
received,

;Con’rnbuilons from Single Source # CF

[ Ty amive s Hemu ¥
SngﬁJ Source Person's lcuﬂ Nomg—;
i/\ddress 445 /‘/W‘/' M AV
|City: W @ p‘calf\“)

Phone: Q\M\_ L\Q\( ) o

%mgle Source Entity's Name:

oY

he Single Source.

LC&\'\ v LY L\f

First Name:

State: ,f\)\f

Iy Vi

Include the date and the amount of the Contribution

%‘u\fwu,ﬂ\_j:(vt_

7IP code: | G0\

I
t
|

|

Date Contribution Received: 0OY /A0 /7 Ao\ Amount of Contribution: § 975' 00

Daie Contribution Received: |Q 7/ (% 7 2Q\ Amount of Contribution: $ /U ]3 00

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

Date Coniribution 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
Contributions from Single Source # [

Sinale Source Entity's Name: A\\ W\Q.%‘\(O \\\ cet Qf)v‘(f'\_, |
qule Source Person's Last Name: . First Name: F
Address: 50O oo Clw“j(

city: [y bree State: )\J\l Z2IP code: \ 1S5
Phone: Silo- ST — |20 ’
Date Contribution Received: 071 7 15 ;7 29\ Amouni of Co::ﬁribuiion: $ Q00 o T
Date Coniribulion Received:; OCI / 9\\ / EAN ;)\ Amount of Conftribution: $ 7 5/ .00 }
Date Contribution Received: | O / A5 / AQ 9\ Amount of Coniribution: $ 95%/ .00 i
%Doie Contribution Recejved: / / 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
Contributions from Single Source #_L\_

Single Source Entity's Name: 80_5\ Dol e }hj;I\Q# -

;

.gingle Source Person's Last Name: First Name: i
!Address: 2000 \'\in‘f’)ﬁ\ Qo C\ _Tu,(r\()x L8 | liﬁa_ 03’ |
City: {_sz,\]"\\’\o‘\,ﬁ\ /\)\/ > code: | \r}%‘
Phone: <YL -31-3770 |
\Date Contribution Received: C8§ / 39 /7 Qoo Amount of Contribution: $ G{)OO 00 l
Date Contribution Received: |\ Al / |0 / EECY PR R Amount of Contribution: $ C? EDR/ .00
Date Confribution Received: / A Amount of Contribufion: $ .00 \
Date Coniribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00 '

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




Plemc use the fo lowmg oddeﬂdum puqes as (,om\nuaho
make a Copy of this sheet.

i

additional space is

BN
ded, ulecse

A Below, list all Contributions received from
received.

| Contributions from Single Source # /ﬂz

|Single Source Entity’'s Name JDL U/”)/Q_ (%’WL
or

| Single Source Person's Last Name:

!Address' l L., \m@b* 2.):1\'\(& S\W }g’\”\ 7](??:

-

e Single Source.

j:ﬂ[‘é}’[{? vated

First Name:

—_

|
|
|
|
UQL ‘
|
|
|

Include the date and the amount of the Contribution

‘Clly JRLEVN \l o K State: ,f\)7/ 2IP code:

Phone: 2 \Q.- L;BI - 7500

Date Contribution Received: O] / 25 /2 9\R Amount of Contribution: $ Cf 00 00

Date Contribution Received: |} /7 | T / &<\ Amount of Confribution: $ = 58/ 00

Daie Contribufion Received: 7 / Amount of Contribution: $ .00

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

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

Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source # _\5

‘qule Source Entity's Name: _L%CL })E fé\ l lb 11 /\ Cj (WLL- Ja»{_,

|S!E"que Source Person's L051 Name: . First Name: ‘
Addresss 507 S )-‘ cuwdw oy { Wev| (ovel

Ao q o I State: ,f\J'\{ ZIP code: \U\,?)k-,

Phone: 2\ - 342 — 900

Date Conlribution Received: 2L/ l"k ] D Amount of Contribution: $ l r‘/;LS! .00 ]
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Contribution Received: / / Amount of Contribution: $ .00 E
Date Coniribution Received: / / Amount of Confribution: $ .00

Date Contribution Recelved: / / Amount of Contribution: $ .00 |
Checl here if using section V(C) of the Addendum for additional Contributions: O i
Contributions from Single Source #,ﬁL I
Single Source Entity's Name: /'\J‘lg Q H’/’\_ /4@? LS '}7 4 Cf@y/? f
;rngle Source Person's Last Name First Name: J
[Address: 175-2.0 Klsd e Ave }
City: J e G Qo state: N \( 2P code: V1M 32|
Phone: N1 §- S 9 - 2965 |
Date Contribution Received: 07 / 25 / A0 9\ Amount of Coniribution: $ ‘8’35’ 00 |
Date Coniribution Received: | & O\'\ / 9“’ \ ol Amount of Contribution: S: ‘Ey(f’ 5 .00 l
EDofe Conftribulion Received: / / Amount of Contribution: $ .00 \
Date Contribution Received: / / Amount of Contribution: $ .00 \
}Dcie Coniribution Received: / / Amount of Contribution: § 00 ‘

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




received,
Contributions from Single Source # {S

it LCALZ

Single Source Entity's Name:

Below, list all Contributions received from 1

he Single Source.

include the date and the amount of the Contribution

|
\
b
!

Jgi!ngle Souwrce Person's Last Name: First Name: ‘
!Addr(—:SSi U De\o weve /j'K\/-‘L, : ‘
‘CH - ’%u\ Lt u i state: N \/ 2IP code: \Y aug\\
Phone: G - $SL 1500 ‘
Date Contribution Received: O / 25 / JQ\B Amount of Conlribution: $ $AS l
Date Confribution Received: (\ 7 0T/ 20\ Amount of Confribution: § Bkt 0O
Dafe Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: b # Amount of Conftributfion: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions: O
Contributions from Single Source # jfg -
Sinale Source Entity's Name: Bﬁ /V-Q C/IJ. i S + /} /é i )/
Igirnq\e Source Person's Last Name: First Name:
Address: 1 Ve Y U(V\P Y i
kg /’\‘/.\\sur\\i State: } ]'{ ZIP code: {28 !
Phonetglg-bﬁ\-{fﬁ%bg !
Date Coniribution Received: 0 T / aAS / 2O A Amount of Contribution: $ /Q/O 00 E
Date Contribution Received: (A 7 2l ; 2oy2 Amount of Confribution: $ 3¥0 o !
Date Contribution Received: / / Amount of Coniribution: $ 00 ;
Daie Contribution Received: / / Amount of Confribution: $ .00 5
Date Coniribution Received: / / Amount of Contribution: $ .00 [
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source #_
Single Source Entity's Name:
| . .
|Single Source Person's Last Name: First Name:
‘Address: 1
City: Siate: ZIP code: :
Phone: §
iDate Contribution Received: / / Amount of Coniribution: .00 [
Date Contribution Received: / / Amount of Contribution: $ .00 ;
Daie Coniribution Received: / / Amount of Contribution: § .00
Date Ceniribution Received: / / Amount of Contribution: $ .00 !
Date Coniribution Received: / / Amount of Conlribution: § .00 i

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




HEALTH CARE FINANCING & BUDGET; HOME HEALTH &
STAFFING; INSURANCE & WORKERS COMP

L
DEPTS HEALTH, SOCSVS, AGING, INSURANCE;
LEGISLATURE & LEGISLATIVE COMMITEES; WORKERS

COMP BOARDNONE

(O Continued on atiached pages

cil i
eieje]
S7596, A107

A4007A, S2807A, A4008A, S2808A, A4009A, S2809A,
A4010A, S2810A, A4011A, S2811A, A4012A, S2812A,

S3001, §5254

85, AJBB4B, S6493B, A4002, 52802, A400
S2308A, A4004A, S2804A, A4005, S2805, A4006,52806

A4013, 52813, AB213, 55252, S3672, S4776, S4788, A§

O Continued on attached pages

(O Continued on attached pages

(O Conftinued on atfached pages

NONE

O Continued on attached pages

This Declaration must be sign the Chief Admi
reason, does not sign, he/she must duly designate

ey

x SIGNATURE: )3& LM\'
PRINT NAME: LAAT COUNIHAN
TITLE: OPERATIONS OFFICER

O Chief Administrative Officer

Lkwc\h__

Mark One:

| declare under penalty of perjury that the
|correct, and complete to the best of my k

O Confinued on alfached pages

rative Officer. (If the Chief Administrative Officer, for any
nother person to sign this Declaration.] (See instructions.)

information coniained in this report is true,
nowledge and belief.

DATE: 01/14/2013

FIRST JILL

® Designee(Attach Letter)

--You must atiach a $50 dollar filing fee io each se
-If applicable, a designation lefier if you have ma

i—wlf applicable, continuation sheets for sections IILIM V VLVILVILIX and X.
LT E el id You may be assessed up to 525 for each day this report is late.

i-annual report. (No fee is required for amendments to the original)
ked designee in section XL




