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Marrking Instructions: please type or use blue or biack ink pen. COMPLETE ALL SECTIONS
o A A before submitting or form will be retumned.

Print legible numbers and block lefers, no script.

FOR OFFICE USE ONLY )
Year: 2012
Fill in circle if amendment &
Repori Period: O January/June & July/December RECFIVEN cep 07 NS
Type of Lobbying: & Nonprocurement O Procurement OBoth
Client Filing Fee Check Number: Amex Card

Name: Association of Towns of the State of New York

Permanent Business Address: 150 State Street

City: Albany
Business Phone:518-465-7933 Fax Number: 518-465-0724

State:NY ZIP code: 12207

Third Party Beneficiary (see instructions):

N

Anyndividuc:t or orgon:zcmon thoi hc:s Iobbledonbehoifof ihe cllemmusibe reporied belc:w regordless of wheiher the
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
Phone Number:

Name:
Address:
City: . State: ZIP code:
Compensation for current period: § .00
B Type of Lobbyist: O Retained O Employed O Designated

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

Name:
Address:
City: Stiate: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retfained O Employed O Designated

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

Name: Phone Number: I‘

Address:
City: State: ZIP code:

Compensation for current period: $ .00

O Continued on attached pages

.00

D TOTAL COMPENSATION of ALL lobbyists for current period............[A+B+C+addendum sheets):, $93046
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S 272 .00

| A Report in the aggregate all e:;ap:_erwses less than or ecual to $75: II
!: B Report in the aggregate all expenses for salaries of non-lobbying employees: S 20694 .00 ‘
‘ C ltemize each expense exceeding S78: ‘
PAID TO: DATE: I O Ad O social Event |
|PURPOSE: AMOUNT:  § .00 O *Addendum attached |
() PROCUREMENT O NONPROCUREMENT
PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $ 00 O *aAddendum attached |

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

% |If any expense listed above exceeds $75 for an individual, you must aitach the addendum page listing the
expense, doliar amount atiributable fo fhe individual and the name, title and employer of the individual.

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

D Total expenses for current period: 1$32075
i
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Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. Inthe
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
: received. If more than five Contributions from the Single Source have been received, use section V(C) of the

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

Single Source Entity's NGME:yay York Municipal Insurance Reciprocal

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

Address: 12 Metro Park Road

City: Albany State:NY IIP code:12205
Phone: 518-437-1171

Date Contribution Received: 08 /10 / 2012 Amount of Contribution: $16057 .00

Date Contribution Received: 10 /05 /2012 Amount of Contribution: $5000 .00

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

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

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

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

Zi;’]gle Source Enfify’s Name: New York State Municipal Workers' Compensation Alliance

Single Source Person's Last Name: First Name:

Address: New York State Municipal Workers' Compensation Alliance

City: Uniondale State: Ny 1IP code: 11553
Phone: 516.750-9430 |
Date Contribution Received: o7 /13 /2012 Amount of Contribution: $ 10272 .00

Date Contribution Received: g7 /26 /2012 Amount of Contribution: $ 19703 .00

Date Coniribution Received: o8 /24 ! 5012 Amount of Contribution: $ 10696 .00 ‘
Date Contribution Received: 09 /14 / 2012 Amount of Contribution: $ 19708 .00 ‘
Date Contribution Received: 10 719 ! 5012 Amount of Contribution: $ 40708 .00

Check here if using section V(C) of the Addendum for additional Contributions: ®
igggﬁgfﬁrﬁ fl?s?rglIasf:c(}?\,cggrri‘l:rli.gi&?éi)s:from Single Source(s) other than those listed above. Use Section V(A) of the O
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" Please use the following addendum
make a copy of this sheet.

tional space is needed, please

wﬁ?i“g&, list all ved from vﬁlﬂt';"&s‘ingle source o, if applicable,
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 #2
Single Source|or Related or Affiiated) Enfity's NOME: New York State Municipal Workers' Compensation Alliance

Date Coniribution Received:

ihe Related. Afflliated Entity or Person. |

?il;wgle Source (or Related or Affiliated JPerson's Last Name: First Name:
Address: New York State Municipal Workers' Compensation Alliance
City: Uniondale State: Ny ZIP code:11553
Phone: 516-750-9430
Date Coniribution Received: 11 /30 /2012 Amount of Confribution: $ 10708 .00
Date Contribution Received: 12 f27 /2012 Amount of Confribution: $ 10708 .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 Coniribution: .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contripufion Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribufion Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Contribuiion: $ .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
/ / Amount of Contribution: § .00

L




(O Continued on aftached pages ) continued on attached pages

() Continued on atiached pages () Continued on attached pages

O Continued on attached pages () Continued on attached pages

e,

This Declaration must be signed by the Chief Adminisirative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under pepaliy of at the information confained in this report is frue,
correct, and co et t of my knowledge and belief.

X sienaTuRe: , DATE: G/wlj

PRINT NAME; LAST Q—-e,| "y‘F" st (e B3R
TITLE: &L} o Y. i Ao tor ‘

Mark One: ﬁ Chief Administrative Officer O Designee(Attach Letter)

fifudlhnl’ ¥
At denmtnhatieion e b teite e

__You must aftach a $ dments to the original)
_If applicable, a designation letter i you have marked designee in section Xl.

I applicable, confinuation sheets ior sections IILIV,V,VLVILVIILIX and X.
MEFXSIeIIE You may be assessed up to $25 for each day this report is lafe. ]




