Marking Instructions: plea
Completely fill in one circle.

se fype or use blue or black ink pen.

|
\
Print legible numbers and block lelters, no scn;@

Print Form

COMPLETE ALL SECTIONS
before submitting or form wil be refurned.

Year: 2012
‘F}II in circle if amendment O

|Repon Period: O January/June

'Type of Lobbying: X Nonprocurement O pProcurement |

|C|iem Filing Fee Check Number: 23367

|
& July/December

[F OQZI\? UBE ONLY
FAN

RECD JAN 15 2013

O Both

Name: BUSINESS COUNCIL OF NYS INC. (THE)

City: ALBANY
Business Phone:(518) 465-7511

Third Party Beneficiary (see instructions):

Permanent Business Address: 152 WASHINGTON AVE |

/IP code:12210-2289

| State:NY
| Fax Number: (518) 465-4389

I e : -
S R AR AR § A ik M 5 Rhrbdrt Berkin., Mot itz RN A w8

Any individual or organization that has lobbied on beholfr?f the client must be reported below, regardiess of whether the
threshold was exceeded by that individual or organizatio i

A Type of Lobbyist: O Retained O Employed O Designated

O Both
Phone Numiber:

QO State Lobbying

Level of Gov't: @) Loc:@ Lobbying
\

Name: |
Address: |
City: | State: ZIP code:
Compensation for current period: $ | .00
B Type of Lobbyist: O Retained O Emg&oyed O Designated
Level of Gov't: O State Lobbying O Lod‘_‘cﬂ Lobbying O Both l
Name: I‘ Phone Number: J
Address: | l
I City: | State: ZIP code: 1
L Compensation for current period: $ | .00 1
'C Type of Lobbyist: O Retained @ En’{ployed O Designated I
’ Level of Gov't: O State Lobbying O Loq‘:cu' Lobbying O Both I
[ Name: ‘I‘ FPhone Number: {
l Address: ‘l '
City: | State: 2IP code: |
Compensation for current period: $ J .00 |
O Continued on attached pages | J
D TOTAL COMPENSATION of ALL lobbyists for cu}rremf period........... (A+B+C+addendum sheets):| S .00




J A Reporr in the agaregate all expenses less than or eqgual to $75:

|
|
' B Report in the agaregaie all expenses for salaries of non—\u‘lbbymg employees: .00 |
]‘ C ltemize each expense exceeding $75: '
PAID TO: DATE ;o O Ad O sociol Event |
PURPOSE: ;AMOUNT: $ 00 O *Addendum attached i
(O PROCUREMENT (O NONPROCUREMENT ‘
PAID TO: :DATE: / / O ad O Social Event
PURPOSE: /AMOUNT:  § 00 O *sgdendum attached |
(O PROCUREMENT O NONPROCUREMENT |
O Continued on attached pages

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

(if applicable, include all expenses from attached pages in tolal) I

%k

D Total expenses for current period: |$ ".00

In fheeven'r only oneperson or entity i e
event multiple persons or entities have been aggreguted as o angle Source fcr a Con’rributlon(s) use Sechon B.

‘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 Slngle Source have: been recelved use section V(C) ofthe

- ' /Addendum for the additional Contributions
Com‘r:buhon(s) from Single Source #1

Single Source Entity's NOmMe: s (TnA LIFE INSURANCE CO. |

aggle Source Person's Last Name: First Name:

Address: 17 LEWIS RD. ' j
City: STAMFORD - State:CT ZIP code:06905-2214
Phone: :

Date Contribution Received: 07 /19 /2012 Amount of Contribution: $ 3 .00

Date Contribution Received: g7 /23 /2012 : Amount of Contribution: $13 .00

Date Contribution Received:  gg /10 /2012 " Amount of Contribution: $73g .00

Date Contribution Received: 12 /17 /2012 | Amount of Contribution: $2155 .00

Date Contribution Received: / 7 . Amount of Contribution: § .00

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

ii?gle Source Enfity's Name: o coa. INC. '

Single Source Persen's Last Name: : First Name:

Address: po BOX 150 .

City: MASSENA | State:r Ny ZIP code13662-0150 ’
Phone: J
Date Confribution Received: 15 /26 /2912 Amount of Contribution: $ 5599 .00 ’
Date Contribution Received: / / ; Amount of Contribution: § .00 ’
Date Contribution Received: / / | Amount of Contribution: $ .00 ‘
Date Contribution Received: / / | Amount of Contribution; $ .00 {
| Date Contribution Received: / /| Amount of Contribution: $ 00 |
Check here if using section V(C) of the Addendum for u%idifioncl Contributions: O |
Check here if there are Contribution(s) from Single Sourqe(s) other than those listed above. Use Section V(A) of the ® E

|

Addendum to list all such Contributions:




B Single Source information for a Confrlbu?ion{s? from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1 I
\
Related or Affiiated Entity or Person: HealthNow New York Inc.

Entity's or Person's Full Name: BlueShield of Northeastern New York
|

Entity’s or Person's Address: 30 Century Hill Dr, Latham, NY 12110-2116

|
Entity’s or Person's Phone: (518)220-5700 ‘ l
Dates and Amounts of Coniributions from Enfity or Person:

Date Confribution Received: 07 /2% /2012 Amount of Confribution: $6 00
Date Contribution Received: ra / Amount of Confribution: $ .00

ate Contribution Received: / ‘l / Amount of Contribution: $ .00
Check here if using section V(C) of the Add‘Endum for additional Contributions: O

Related or Affiliated Entity or Person: HealthNow New Yark Inc.
Entity's or Person's Full Name:BlueCross B}ueSI’iieic# of WNY
Entity's or Person’s Address: PO Box 80, Buffalo, NY 14220
Entity's or Person's Phone: (716)887-6900 :

Dates and Amounts of Confributions from Entify or Person:

Date Ceniribution Received: 10 /|29 /2012 Amount of Contribution: $2500 .00
Date Contribution Received: A / 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 cddlfional Related, or Affiliated Entities or Persons: O

Contributions from Single Source #2 |
\
Related or Affiliated Enfity or Person:  National Fuel Gas|Distribution Corp.
Entity's or Person’s Full Name: National Fuel Gas I&ompany

Entity's or Person's Phone: (716)626-3543 :

Dates and Amounts of Confributions from Enfity or Person:

Entity's or Person’s Address: 300 International Dr., Rm #122, Buffalo, NY 14221-5781 1

Date Contribution Received: 07 )|’19 /2012 Amount of Contribution: 31250 .00
Date Contribution Received: 08 f20 /2012 Amount of Contribution: $1363 .00
Date Contribution Received: 08 i(ZT 2012 Amount of Contribution: $875 .00
Check here if using secfion V(C) of the Afidendum for additional Contributions: (6%

Related or Affiliated Entity or Person: |

Entity's or Person’s Full Name:

Entity's or Person's Address: -
Entity's or Person's Phone: ‘
Dates and Amounts of Contributions from Enfity or Person:

Date Contribution Received: l‘/ / Amount of Contribution: $ .00
Date Contribution Received: \/ / Amount of Contribution: $ .00
Date Coniribution Received: ‘l/ / Amount of Contribution: $ .00 r
Check here if using section V(C) of the Addendum for additional Contributions: 1] ’
Check here if using section V(B) of the Addendum for ud‘LIiﬁonal Related, or Affiliated Entities or Persons: @) ‘
\
J

|Check here if there are Contribution(s) from Single SourcL:‘(s) other than those listed above. Use Section V(B) of the .
|Addendum fo list all such Contributions:




‘1he specmed sﬂcﬂons If oddmoncl spocers needed p ease

Please usethe following addendum pages as conhrwcmonor
make a copy of this sheet. ‘

A. |}'Seecl:ow Igt all Contributions received from ’rheJ Single Source. Include the date andthe amount of the Contribution
eive
|

Contributions from Single Source #3 I‘
Single Source Entity's Name: pmarican Express Company \
girngle Source Person's Last Name: | First Name:
Address: 200 Vesey St |
City: New York | State: Ny ZIP code:10285-1000
Phone: (212)640-2000 |
Date Contribution Received: 11 /20 /2012 | Amount of Contribution: $8290 .00
Date Contribution Received: / / . Amount of Contribution: § .00
Date Confribution Received: / / | Amount of Confribution: $ .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: O
Contributions from Single Source # 4 |
Single Source Entity's Name: Amgen
S?'rrnqle Source Person's Last Name: | First Name:
Address: 707 Linden Road ||
City: Hershey ‘ State: PA 7IP code:17033-1545
Phone: (717)443-4199 \l
Date Contribution Received: 08 /31 / 2012 ‘l Amount of Contribution: $ 1325 .00
Date Contribution Received: / / | Amount of Contribution: $ .00
Date Conftribution Received: /o |‘ Amount of Contribution: $ .00
Date Contribution Received: / s I‘ Amount of Contribution: $ .00
Date Contribution Received: / / \ Amount of Confribution: $ .00 l
Check here if using section V(C) of the Addendum for ac*ditional Contributions: O
Contributions from Single Source #5 ;
Single Source Entity's Name: A0L, Inc. | ' ’
;rngie Source Person's Last Name: | First Name:
Address: 1050 K St NW |
City: Washington | State: pc ZIP code:20001-4499
Phone: (202)4422-3107
Date Contribution Received: 11 /29 /2012 | Amount of Contribution: $2175 .00
Date Contribution Received: / /| Amount of Contribution: § 00
Date Contribution Received: / / | Amount of Contribution: $ .00
Date Contribution Received: / / | Amount of Contribution: $ .00
Date Contribution Received: / / | Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for dddiﬂonul Contributions: O




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

Single Source #3
Related or Affiliated Entity or Person: pfizer, Inc.

Entity's or Person's Full Name: Pfizer Pearl River

Entity's or Person's Address: 401 N. Middletown Ro

Entity's or Person's Phone: (845)732-5000

\
|
Ld, Pearl River, NY 10965-1215

Dates and Amounts of Contributions from Enmi or Person:
Date Contribution Received: 10 /19 /2012 Amount of Contribution: $3175 .00
Date Conftribution Received: /| / Amount of Confribution: $ .00
Date Contribution Received: /‘l / Amount of Contribution: $ .00
Date Contribution Received: /( / Amount of Contribution: $ .00
Related or Affiiated Entity or Person:;
Entity’s or Person's Full Name: /
Entity's or Person's Address: i
Entity's or Person's Phone: /
Dates and Amounts of Conftributions from Enf‘}fy or Person :
Date Conftribution Received: /| / Amount of Contribution: $ .00
Date Contribution Received: /I / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: } / Amount of Confribution: $ .00
Single Source #4 {
Related or Affiliaied Entity or Person: The Lifetime HeaPthcare Companies
Entity’s or Person’s Full Name: Excellus BlueCross BlueShield/Monroe Plan
Entity's or Person’s Address: 165 Court Street, Rochester, NY 14647-0001
Entity's or Person's Phone: (585)339-7668 /
Dates and Amounts of Contributions from Enfity or Person:
Date Contrioution Received: 07 /19 /2012 Amount of Confribution: §505 00
Date Contribution Received: J/ / Amount of Contribution: $ .00
Date Contribution Received: !/ 7 Amount of Contribution: $ .00
Date Contribution Received: |/ / Amount of Confribution: § .00
Related or Affiliated Entity or Person: '
Entity's or Person's Full Name: ‘
Entity’s or Person's Address: \l
Entity's or Person's Phone: \l
Dates and Amounts of Confributions from Ef"ﬁfy or Person:
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




Vi :
Instructions: Single Source or, if applicable, the Related, Affiliated Entity or Person.

and the amount of the Contribution.

G Single Sourcé Information for one"Perso__n or Entity for u s'ing'le ‘Contribufio'n.._'
Contributions from Single Source #2 (B)
Single Source(or Related or Affiliated) Entity's Name:! National Fuel Gas Company
g)irng\e Source (or Related or Affiliated JPerson's Last Nlme: First Name:
Address: 300 International Dr,, Rm 122 { l
City: Buffalo | State: Ny ZIP code:14221-5781 l
Phone: (716) 626-3543 J
Date Coniribution Received: 09 /04 /2012 ‘l Amount of Coniribution: $280 .00
Date Contribution Received: 11 /26 /2012 ‘| Amount of Confribution: $ 1250 .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: e | Amount of Confribution: $ .00
Date Confribution Received: / / J Amount of Contribution: $ .00
Date Contribution Received: / / J 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: / / 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: / 74 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 Conftribution: $ .00
Date Contribution Received: ) / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




please use the fdl!owing addendum
please make a copy of this sheet.

Single Source Entity's Name:
or

Contributions from Single Source # 6

'pages as continuatién for the specified s¢

Avon Products, Inc.

scticns. If additional space is needed

A Bélbw, fist all Contribﬁ'tioﬁs received from a S'mgle source. Include the date and the amount
of the Contribution received.

.

Check here if using V-C of the Addendum for ad

ditional|Contributions:

Single Source person's Last Name: ‘ First Name:
Address: 1345 Avenue of the Americas

City: New York State: NY Zip code: 10105-0302
Phone: (212)282—5612

Date Contribution Received: 8/20/2012 Amount of Contribution: S 3,244
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source  # 7

Single Source Entity's Name: Bank of America

or

Single Source Person's Last Name: First Name:
Address: 900 Elm Street, 17th Floor

City: Manchester State: NH Zip code: 03101-2007
Phone: (603)647-7625 )
Date Contribution Received: . 12/3/2012 Amount of Contribution: S 6,625
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution:' S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # . 8 ‘

Single Source Entity's Name: Behan Communications, Inc.

or

Single Source Person's Last Name: First Name:
Address: PO Box 2077

City: Glens Falls State: NY Zip code: 12801-2077
Phone: (518)792-3856

Date Contribution Received: 8/27/2012 Amount of Contribution: S 625
Date Contribution Received: 9/4/2012 Amount of Contribution: s 271
Date Contribution Received: 9/24/2012 Amount of Contribution: S 50
Date Contribution Received: 10/12/2012 Amount of Contribution: S 188
Date Contribution Received: 11/5/2012 Amount of Contribution: g 500




Please use 'thefollo'w'ing addendum'p'ages as con{inuatidn for

the s'pec'lf-ied sections. If additional spéce is needed

please make a copy of this sheet.
A: lBe.luw, list all tontrigdti.ons receivec; froma Sing.l.e .égurcta...."l 1.clude t%e .dz.at'e and the an%;sunt
of the Contribution received.

Contributions from Single Source # 9

Single Source Entity's Name: Brookhaven National Laboratory

or

Single Source Person's Last Name: : First Name:
Address: PO Box 5000

City: Upton | State: NY Zip code: 11673-5000
Phone: (631)344-4747 [

Date Contribution Received: 2/31/2012 Amount of Contribution: S 1,325
Date Contribution Received: Amount of Contribution: 5

Date Contribution Received: Amount of Contribution: s

Date Contribution Received: Amount of Contribution: 5

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 10

Single Source Entity's Name: Capital Distri.ct Physicians Health Plan

L .

Single Source Person's Last Name: First Name:
Address: 500 Patroon Creek Bivd

City: Albany State:  NY Zip code:  12206-1057
Phone: (518)641-5070

Date Contribution Received: 7/5/2012 Amount of Contribution: S 2182
Date Contribution Received: 7/23/2012 Amount of Contribution: S 19
Date Contribution Received: 8/24/2012 Amount of Contribution: S 113
Date Contribution Received: 9/19/2012 Amount of Contribution: s 25
Date Contribution Received: 12/31/2012 Armount of Contribution: s 250
Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 11

Single Source Entity's Name: CH Energy Group, Inc.

or

Single Source Person's Last Name: First Name:
Address: 284 South Avenue

City: poughkeepsie State: NY Zip code: 12601-4838
Phone: (845)452-2000

Date Contribution Received: 7/12/2012 Amount of Contribution: ) 31
Date Contribution Received: 12/28/2012 Amount of Contribution: ) 2,716
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:
-




Ple.ase'u..xse the'ifollo'wmg addendum'.pages as continuation for the specified sact‘:ons'. If additional space is needed
please make a copy of this sheet.

A i BE‘O'\V,JI'ISt all Contributions received froma Single Source. Include the date and the amount

of the Contribution received.
Contributions from Single Source # 12
Single Source Entity's Name: Citibank
ar
Single Source Person's Last Name: First Name:
Address:  Global Consumer Bank AML Proj Office, One Court Square
City: Long Island City State: NY Zip code: 11120
Phone: (718)248-3388
Date Contribution Received: 8/9/2012 Amount of Contribution: S, 148
Date Contribution Received: 8/10/2012 Amount of Contribution: S 25,565
Date Contribution Received: Amount of Contribution: s
Date Contribution Received: Amount of Contribution: s
Date Contribution Received: Amount of Contribution: $
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 13
Single Source Entity's Name: CAN Insurance Companies
or
Single Source Person's Last Name: First Name:
Address: 94 New Karner Road, Suite 205
City: Albany State: NY Zip code: 12203-7355
Phone: (518)862-3062
Date Contribution Received: 8/1/2012 Amount of Contribution: S 280
Date Contribution Received: 8/13/2012 Amount of Contribution: s 2,750
Date Contribution Received: Amount of Contribution: s
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: S
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 14
Single Source Entity's Name: Consolidated Edison
or
Single Source Person's Last Name: First Name:
Address: 4 Irving Place, Room 1605-5
City: New York State: NY Zip code: . 10003-3502
Phone: (212)460-3832
Date Contribution Received: 9/11/2012 Amount of Contribution: S 113
Date Contribution Received: 9/28/2012 Amount of Contribution: $ 60
Date Contribution Received: 12/12/2012 Amount of Contribution: S 24,202
Date Contribution Received: 12/13/2012 Amount of Contribution: s 750
Date Contribution Received: Amount of Contribution: S
Check here if using V-C of the Addendum for additional Contributions: J

-




Please use the following addendum pages as continuation for the speciﬂéd sections. If additional space is needed
|
\

please make a copy of this sheet.

A: Below, list all Contributions received from a Sin.gié.Source. | Include the date and the amount

of the Contribution received. ‘
|

Check here if using V-C of the Addendum for additional Contributions: E

Contributions from Single Source # 15 ‘

Single Source Entity's Name: Constellation |

or |

Single Source Person's Last Name: : First Name:
Address: 810 7th Ave, Suite 400 '

City: New York ‘ State: NY Zip code: 10019-5818
Phone: (866)237-7693 ‘

Date Contribution Received: 7/23/2012 ; Amount of Contribution: § 19
Date Contribution Received: 7/30/2012 ' Amount of Contribution: $ 539
Date Contribution Received: 8/16/2012 | Amount of Contribution: & 3,125
Date Contribution Received: 8/23/2012 . Amount of Contribution: § 875
Date Contribution Received: 8/24/2012 Amount of Contribution: $ 113
Check here if using V-C of the Addendum for additional Céntributions: X

Contributions from Single Source # 16 '

Single Source Entity's Name: Cornell University ,

or

Single Source Person's Last Name: I First Name:
Address: 314 Day Hall

City: Ithaca f State:  NY Zip code:  14853-2801
Phone:  (607)255-9029

Date Contribution Received: 7/13/2012 ’ Amount of Contribution: $ 1,325
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: §

Check here if using V-C of the Addendum for additional Contributions: l

Contributions from Single Source # 17 ‘

Single Source Entity's Name: Corning Incorporated I

or

Single Source Person's Last Name: [ First Name:
Address: 114 Pine St., MP-BH-06

City: Corning | State: NY Zip code: 14831-0001
Phone: (607)974-8540 '

Date Contribution Received: 9/25/2012 : Amount of Contribution: § 74
Date Contribution Received: 10/11/2012 . Amount of Contribution: $§ 100
Date Contribution Received: 10/31/2012 ‘ Amount of Contribution: § 50
Date Contribution Received: 11/26/2012 Amount of Contribution: $ 2,500
Date Contribution Received: 12/12/2012 ‘ Amount of Contribution: $ 3,125




Please use the foﬁdwmg éddeﬁ'd um pages as

please make a copy of this sheet.

Single Source Entity's Name:
or

A Below, list all Cbrit'rih'utio
of the Contribution received.

Address: 5 Penn Plaza, Floor 3
City: © New York
Phone: (212}727-4172

ns received from a Single Source. |

Contributions from Single Source #

continuation for the sbecified S

18 ‘

Covenant House International

Single Source Person's Last Name:

ections, If additional spaée is needed ;

nclude the date and the amount

State: NY

First Name:

10001-181 Zip code:

\:heck here if using V-C of the Addendum for additional Contributions:

Date Contribution Received: 10/25/2012 Amount of Contribution: 5 1,993
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Armount of Contribution: S

Date Contribution Received: Armount of Contribution: S

Date Contribution Received: Amount of Contribution: 5

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 19

Single Source Entity's Name: D&B Engineers and Architects, pC

or

Single Source person's Last Name: First Name:
Address: 330 Crossways Park Drive

City: Woodbury State: NY Zip code: 11797-2050
Phone: (516)364-9890

Date Contribution Received: 8/7/2012 Amount of Contribution: S 500
Date Contribution Received: 9/24/2012 Amount of Contribution: $ 862
Date Contribution Received: 9/28/2012 Amount of Contribution: ) 94
Date Contribution Received: 10/12/2012 Amount of Contribution: S 100
Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions: .

Contributions from Single Source # 20 ‘

Single Source Entity's Name: Delta Air Lines, Inc.

ar 4

Single Source Person's Last Name: First Name:
Address: 125 W 55th Street, 2nd Fl

City: New York State: NY Zip code: 10019-5369
Phone: 9212)258-0260

Date Contribution Received: 7/16/2012 Amount of Contribution: S 2,500
Date Contribution Received: 8/28/2012 Amount of Contribution: 5 110
Date Contribution Received: 9/5/2012 Amount of Contribution: 5 70
Date Contribution Received: 9/19/2012 Amount of Contribution: $ 3,120
Date Contribution Received: 11/27/2012 Amount of Contribution: $ 95




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

please make a copy of this sheet. |

|

: |
A Below, list all Contributions received from a Single Source, Include the d
of the Contribution received. ‘

Contributions from Single Source # 21

Single Source Entity's Name:
or

ate and the amount

|
Democrat and Chronicle Media Group

Date Contribution Received:
Check here if using V-C of the Addendum for additional Contributions:

Single Source Person's Last Name: First Name:

Address: 55 Exchange Blvd

City: Rochester State: NY Zip code: 14614-2001

Phone: (585)258-2200

Date Contribution Received: 12/17/2012 Amount of Contribution: $ 2,563

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions: ’—-l

Contributions from Single Source # 22

Single Source Entity's Name: Dunn Tire LLC

ar

Single Source Person's Last Name: First Name:

Address: 475 Cayuga Rd, Suite 500

City: Buffalo State: NY Zip code: 14225-1309

Phone: (716)683-3910

Date Contribution Received: 12/13/2012 Amount of Contribution: S 2,650

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: §

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 23

Single Source Entity's Name: Ecology and Environment, Inc.

or

Single Source Person's Last Name: First Name:

Address: 368 Pleasant View Drive

City: Lancaster ' State: NY Zip code: 14086-1316

Phone: (716)684-8060

Date Contribution Received: 8/27/2012 Amount of Contribution: § 2,650

Date Contribution Received: 8/28/2012 Amount of Contribution: $ 280

Date Contribution Received: 9/10/2012 Amount of Contribution: $ 280
|Date Contribution Received: Amount of Contribution: $

Amount of Contribution: $




[lease use the fol!owiﬁg addéndum
please make.a copy of this sheet.

Single Source Entity's Name:
or

Contributions from Single Source #

péges'és continuation for the specified sections, If additional sbace is needed

A:“ : e Below, I=ist zﬂi Cérﬁribtitions recei'v'ed froma ‘Single Sdurce. Include the date and the amount
of the Contribution received.

24
Empire BlueCross Blue Shi@d

s

Check here if using V-C of the Addendum for additional Contributions:

Single Source Person's Last Name: First Name:
Address: 1 Liberty Plaza, 165 Broadway

City: New York State: NY Zip code: 10006-1404
Phone: (212)476-1000

Date Contribution Received: 10/26/2012 Amount of Contribution: S 2,500
Date Contribution Received: 12/4/2012 Amount of Contribution: S 1,250
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Armount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 25

Single Source Entity's Name: Empire City Casino at Yonkers Raceway

or

Single Source Person's Last Name: First Name:
Address: 810 Yonkers Avenue

City: Yonkers State: NY Zip code: 10704-2030
Phone:  (914)457-2431

Date Contribution Received: 10/15/2012 Amount of Contribution: S 2,650
Date Contribution Received: Amount of Centribution: S

Date Contribution Received: Amount of Contribution: s

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 26

Single Source Entity's Name: Empire Resorts, inc.

or

Single Source Person's Last Name: First Name:
Address: 204 Route 17B

City: Monticello State: NY Zip code: 12701
Phone: (845)807-0001

Date Contribution Received: 12/26/2012 Amount of Contribution: S 1,302
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: s

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S




Pléé’se use the folio'wing.éc‘ldendum' pages as continuation for the specified sgctions. If additional space is needed
please make a copy of this sheet,

A: Below, list all Contribﬁtions received from a S.ingte Source. inciude the date and the amount
of the Contribution received.

Check here if using V-C of the Addendum for ad

ditional Contributions:

Contributions from Single Source # 27

Single Source Entity's Name: Entergy

or

Single Source Person's Last Name: First Name:
Address: 440 Hamilton Ave

City: White Plains State: NY Zip code: 10601-1813
Phone: (914)272-3200

Date Contribution Received: 7/23/2012 Amount of Contribution: s 6
Date Contribution Received: 7/2/2012 Amount of Contribution: S 63
Date Contribution Received: 8/27/2012 Amount of Contribution: S 113
Date Contribution Received: 9/10/2012 Amount of Contribution: S 3,477
Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 28

Single Source Entity's Name: Express Scripts, Inc.

or

Single Source Person's Last Name: First Name:
Address: 300 New lersey Ave, NW, Suite 600

City: Washington State: DC Zip code: 20001-2030
Phone: (952)837-5103

Date Contribution Received: 7/20/2012 Amount of Contribution: S 2,500
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: 5

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 29

Single Source Entity's Name: Exxon Mobil Corporation

or

Single Source person's Last Name: First Name:
Address: 502 Keystone Drive

City: Warrendale State: PA Zip code: 15086-7537
Phone: (724)772»9576

Date Contribution Received: 9/7/2012 Amount of Contribution: 5 1,325
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S




Please use the fbl'iowing addenaum.[ﬁéges as continua;tisc'm fo;f the specified sé
please make a copy of this sheet.

of the Contribution received.

30

Single Source Entity's Name: FedEx Corporation \
or ‘

Contributions from Single Source #

ctions.. If additional spate is needed

A Be!bw,'l"s's.!.: all Contributibns received from a Siﬁgle Source. lhclude the date and the amount

Check here if using V-C of the Addendum for additional Fontributions:

e

Single Source Person's Last Name: First Name:
Address: 590 Broadway ‘

City: Menands State: NY Zip code: 12204-2802
Phone: (518)698-3422

Date Contribution Received: 8/31/2012 Amount of Contribution: S 375
Date Contribution Received: 11/2/2012 Amount of Contribution: S 2,650
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Arnount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 31

Single Source Entity's Name: General Electric Company

or

Single Source Person's Last Name: First Name:
Address: 4200 Wildwood Pkwy

City: Atlanta State: GA Zip code: 30339-8402
Phone: (404)754-1158

Date Contribution Received: 7/23/2012 Amount of Contribution: S 19
Date Contribution Received: 9/24/2012 Amount of Contribution: s 5,000
Date Contribution Received: 12/12/2012 Amount of Contribution: S 74
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 32

Single Source Entity's Name: General Mills, Inc.

ar

Single Source Person's Last Name: First Name:
Address: 54 S Michigan Ave

City: Buffalo State: NY Zip code: 14203-3060
Phone:

Date Contribution Received: 9/19/2012 Amount of Contribution: S 25
Date Contribution Received: 12/12/2012 Amount of Contribution: $ 1,554
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: )




Please use the fo'llowﬁﬁg addendum pa'g'és as continuation for the specified' sections. If additional space is needed

please make a copy of this sheet.

A: 'Belm;l, list all Contribuiions received from a Single So&rce. Include the date and the amount
of the Contribution received.

Contributions from Single Source # 33
Single Source Entity's Name: GLOBALFOUNDRIES |
or

|Single Source Person's Last Name.
Address: 400 Stonebreak Road Ext ‘

First Name:

check here if using V-C of the Addendum for additional ;ontributions:

City: Ballston Spa State: NY Zip code:
Phone: (518)305-9023

Date Contribution Received: 9/7/2012 Amount of Contribution: S 50
Date Contribution Received: 9/24/2012 Amount of Contribution: s 2,650
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 34

Single Source Entity's Name: Guardian Life Insurance Co.

or

Single Source Person's Last Name: First Name:
Address: 7 Hanover Square, H-26-E

City: New York State: NY Zip code: 10004-2616
Phone: (212)598-8854

Date Contribution Received: 11/15/2012 Amount of Contribution: S 2,602
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Arnount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 35

Single Source Entity's Name: Harden Furniture Company

or

Single Source Person's Last Name: First Name:
Address: 8550 Mill Pond Way _

City: McConnellsville State: NY Zip code: 13401-1800
Phone: (315)245-1000

Date Contribution Received: 7/30/2012 Amount of Contribution: S 1,278
Date Contribution Received: §/19/2012 Amount of Contribution: $ 263
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S




please use the f'éllé'wingﬁ‘addendﬁrh pa

please make a copy of this sheet.

Single Source Entity's Name:
or

A Below, list all Contributions Eecéived from-a Single Source.
of the Contribution received.

Contributions from Single Source # 36

ges as cont‘muat:'ién for the specified sectioﬁs. If additior{él space is needed

nciudé the daté and the-amount

Harlem United Community Aids Center, Inc.

Check here if using V-C of the Addendum for additional Contributions:

Single Source Person's Last Name: First Name:
Address: 306 Lenox Ave, 3rd FI ‘

City: New York ‘ State: NY Zip code: 10027-4920
Phone: (212)803-2850 :

Date Contribution Received: 10/22/2012 Amount of Contribution: S 1,276
Date Contribution Received: Amount of Contribution: )

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 37 |

Single Source Entity's Name: Harris Beach, PLLC

i :

Single Source Person's Last Name: First Name:
Address: 99 Garnsey Road

City: Pittsford State: NY Zip code: 14534-4565
Phone: (585)415-8800

Date Contribution Received: 7/23/2012 Amount of Contribution: S 6
Date Contribution Received: 8/17/2012 Amount of Contribution: ) 875
Date Contribution Received: 8/31/2012 Armount of Contribution: $ 300
Date Contribution Received: 10/12/2012 Amount of Contribution: S 748
Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 38

Single Source Entity's Name: HealthNow New York Inc.

or

Single Source Person's Last Name: First Name:
Address: 257 W Genesee 5t

City: Buffalo State: NY Zip code: 14202-2657
Phone: (716)887-8691

Date Contribution Received: 7/27/2012 Amount of Contribution: 5 3,159
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S




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

|
A: Below, list all Contributions received from a Single Source. Ilnclude the date and the amount
of the Contribution received.

please make a copy of this sheet.

Contributions from Single Source # 39 '
\

Single Source Entity's Name: IBM Corporation |
or ‘

Date Contribution Received:

Check here if using V-C of the Addendum for additionall‘ Contributions:
|

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

Address: 294 Route 100, 2L11, Building 1 ,

City: Somers | State: NY Zip code: 10588-3202

Phone: (914)766-3801 ) |

Date Contribution Received: 7/3/2012 ‘ Amount of Contribution: $ 36,822

Date Contribution Received: 8/22/2012 l Amount of Contribution: $ 113

Date Contribution Received: 8/27/2012 I Amount of Contribution: $ 50

Date Contribution Received: 9/11/2012 ‘ Amount of Contribution: $ 625

Date Contribution Received: 9/12/2012 : Amount of Contribution: $ 50

Check here if using V-C of the Addendum for additional Contributions: ’—I

Contributions from Single Source # 40 ‘

Single Source Entity's Name: IPRO ‘l

or [

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

Address: 1979 Marcus Ave., Fl 1 :

City: Lake Success [ State: NY Zip code: 11042-1002

Phone:  (516)326-7767 ‘

Date Contribution Received: 8/23/2012 || Amount of Contribution: $ 140

Date Contribution Received: 9/14/2012 ‘ Amount of Contribution: $ 1,410

Date Contribution Received: | Amount of Contribution: $

Date Contribution Received: | Amount of Contribution: &

Date Contribution Received: | Amount of Contribution: §

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 41 |

Single Source Entity's Name: JPMorganChase & Co. ‘l

or [

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

Address: 270 Park Ave., 37th Floor, Mail Code NYlfK'/‘Cl‘lS

City: New York | State: NY Zip code: 10017-2014

Phone: (212)270-0107

Date Contribution Received: 7/3/2012 : Amount of Contribution: $ 95

Date Contribution Received: 7/19/2012 [ Amount of Contribution: § 198

Date Contribution Received: 7/23/2012 | Amount of Contribution: $ 1,111

Date Contribution Received: 10/9/2012 | Amount of Contribution: $ 7,950
| Amount of Contribution: $

I




please make a copy of this sheet. |

Pl.éé.se use the fr.ﬁllvow'm.g édde}mdum pag.é's as continuation for the speciﬂed'secﬁ‘ions. if addi

fionak space is needed

Check here if using V-C of the Addendum for adéitional Contributions:

A e .'“:Bélt;w: iist-;ﬂ C'on.t.ributions receivéJ f'.rz.am a Siﬁgie Sou(cef l.nc’ude thé date'énd the.am'u'uﬁt

of the Contribution received. ‘
Contributions from Single Source # 42
Single Source Entity's Name: KeyBank N.A.
or
Single Source Person's Last Name: F}rst Name:
Address: 66 S Pearl St, Fl 10 '
City: Albany State: NY Zip code: 12207-1501
Phone: (518)257-8618
Date Contribution Received: 8/15/2012 Amount of Contribution: $ 280
Date Contribution Received: 9/24/2012 Amount of Contribution: 5 625
Date Contribution Received: 9/14/2012 Amount of Contribution: S 113
Date Contribution Received: .11/26/2012 Amount of Contribution: $ 5,862
Date Contribution Received: Amount of Contribution: $
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 43
Single Source Entity's Name: Kinney Drugs, Inc.
or
Single Source Person's Last Name: First Name:
Address: 520 E Main St.
City: Gouverneur State: NY Zip code: 13642-1561
Phone: (315)287-1500
Date Contribution Received: 9/24/2012 Amount of Contribution: $ 2,278
Date Contribution Received: Amount of Contribution: $
Date Contribution Received: Amount of Contribution: $
Date Contribution Received: Amount of Contribution: $
Date Contribution Received: Amount of Contribution: S
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 44
Single Soufce Entity's Name: Liberty Mutual Group
or
Single Source Person's Last Name: First Name:
Address: 175 Berkeley St.
City: Boston State: MA Zip code: 02116-5066
Phone: (617)574-5804 _
Date Contribution Received: - 7/24/2012 Amount of Contribution: $ 280
Date Contribution Received: 8/6/2012 Amount of Contribution: S 2,750
Date Contribution Received: Amount of Contribution: 5
Date Contribution Received: Amount of Contribution: 5
Date Contribution Received: Amount of Contribution: S




please make a copy of this sheet.

of the Contribution received.
|

Contributions from Single Source # 45 ‘

Single Source Entity's Name: Manning & Napier Advisors

or
|

Piease.use the foll'owing“ addendum pageé as Eo'ntinu.atlén for the specified sec{iéns. 1f.add‘i.tio"nai spac.e is needed

Al Below, list all Contributions received froma Single Source. Include the date and the amount

S

Single Source Person's Last Name: First Name:
Address: 290 Woodcliff Drive

City: Fairport State: NY Zip code: 14450-4212
Phone: (585)325-6880

Date Contribution Received: 8/2/2012 Amount of Contribution: S 2,750
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 46

Single Source Entity's Name: Moog Inc.

or .

Single Source Person’s Last Name: First Name:
Address: PO Box 18

City: East Aurora State: NY Zip code: 14052-0018
Phone: (716)652-2000

Date Contribution Received: 7/27/2012 Amount of Contribution: S 3,962
Date Contribution Received: Amount of Contribution: s

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: )

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 47

Single Source Entity's Name: National Grid

or

Single Source Person's Last Name: First Name:
Address: 111 Washington Avenue, Suite 405

City: Albany State: NY Zip code: 12210-2214
Phone: (518)433-5213

Date Contribution Received: 8/27/2012 Amount of Contribution: $ 375
Date Contribution Received: 8/28/2012 Amount of Contribution: 5 113
Date Contribution Received: 9/13/2012 Amount of Contribution: S 113
Date Cantribution Received: 9/25/2012 Amount of Contribution: $ 100
Date Contribution Received: 10/3/2012 Amount of Contribution: S 94
Check here if using V-C of the Addendum for additional Conitributions: X 794




|
|
|
!

please make a copy of this sheet.

Single Source Entity's Name:
or

Address: 6363 Main Street
City: Williamsville
Phone: (716)857-7000

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

Date Contribution Received:

Contributions from Single Source #

Single Source Person's Last Name:

48

7/19/2012
7/27/2012

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

I

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

National Fuel Gas DLstri‘bution Corp.

|
Check here if using V-C of the Addendum for additional Contributions:

State: NY

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

Amount of Contribution:

[ ]

W W W W AN

First Name:
Zip code: 14221-5855

253
2,500

Single Source Entity's Name:

or

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

Date Contribution Received:

Contributions from Single Source #

Single Source Person's Last Name:

Address: 748 Starbuck Avenue
City: Watertown
Phone:  (315)786-5200

49

\
New York Air Brake Corporation

8/15/2012

\
Check here if using V-C of the Addendum for additional Contributions:

State: NY

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

Amount of Contribution:

[ ]

L i N N An

First Name:
Zip code: 13601-1620

1,364

Single Source Entity's Name:

or

Address:
City: Purchase
Phone:  (914)253-3055

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

Date Contribution Received:

Contributions from Single Source #

Single Source Person's Last Name:
700 Anderson Hill Road, MD3/1-311 .

|
[
New York Bottlers Association

50

12/6/2012 |

g

|
Check here if using V-C of the Addendum for additional Contributions:

State: NY

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

Amount of Contribution:

[ ]

W U AN i

First Name:
Zip code: 10577-1401

2,500




please make a copy of this sheet. [

of the Contribution received.

Contributions from Single Source # 51

Single Source Entity's Name:
or

New York State Electric & Gas Corp.

Please use fhé fo.i%ow'mg addendum pages as continuation for the specified sections. ¢ additional space is needed

A:.” iy Beiow, list all Contributibns received from a Single Source. Include the date and the amount

Check here if using V-C of the Addendum for additional Contributions:

b

Single Source Person's Last Name: First Name:

Address: PO Box 5224

City: Binghamton State: NY Zip code: 13902-5224

Phone: (607)762-7310

Date Contribution Received: 8/14/2012 Amount of Contribution: S 113

Date Contribution Received: 10/4/2012 Amount of Contribution: $ 3,827

Date Contribution Received: Amount of Contribution: s

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 52

Single Source Entity's Name: Northrop Grumman Corporation

or

Single Source Person's Last Name: First Name:

Address: 600 Grumman Rd W, M/S741-025

City: Bethpage State: NY Zip code: 11714-5000

Phone: (516)575-1840

Date Contribution Received: 9/4/2012 Amount of Contribution: $ 375

Date Contribution Received: 12/7/2012 Amount of Contribution: $ 3,792

Date Contribution Received: 12/26/2012 Amount of Contribution: S 500
.| Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 53

Single Source Entity's Name: PepsiCo, Inc.

or

Single Source Person's Last Name: First Name:

Address: 700 Anderson Hill Road, MD3/1-311

City: Purchase State: NY Zip code: 10577-1401

Phone: (914)253-2862 .

Date Contribution Received: 12/17/2012 Amount of Contribution: $ 3,730

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: g

Date Contribution Received: Amount of Contribution: 5




Please use the 'fo.l'lowi.ng é.ddendu:-vn. pageé as Eéntinﬁation forthe specified sections. |f additional space is needed

please make a copy of this sheet.

of the Contribution received.

A " Below, list all Contributions recéiued.ffom a.Sihgle Source. Include the date and the amount

L

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 54 ) |
Single Source Entity's Name: pfizer, Inc. .
% |
Single Source Person's Last Name: | First Name:
Address: 45 Court Street '
City: Montpelier State: VT Zip code: 05602-3138
Phone:  (802)223-1248 '
Date Contribution Received: 9/24/2012 Amount of Contribution: $ 8,724
Date Contribution Received: 12/6/2012 Amount of Contribution: s 500
Date Contribution Received: Amount of Contribution: )
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: $
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 55 -
Single Source Entity's Name: Phillips Lytle LLP
ar
Single Source Person's Last Name: First Name:
Address: 3400 HSBC Center
City: Buffalo State: NY Zip code: 14203-2887
Phone: (716)847-8400
Date Contribution Received: 10/12/2012 Amount of Contribution: $ 1,250
Date Contribution Received: Amount of Contribution: $
Date Contribution Received: Amount of Contribution: $
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: g
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 56
Single Source Entity's Name: PricewaterhouseCoopers LLP
|or
Single Source Person's Last Name: First Name:
Address: 300 Madison Avenue
City: New York State: NY Zip code: 10017-6204
Phone: (646)471-7242
Date Contribution Received: 9/24/2012 Amount of Contribution: $ 124
Date Contribution Received: 12/26/2012 Amount of Contribution: S 8,401
Date Contribution Received: Amount of Contribution: )
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: S




please make a copy of this sheet,

of the Contribution received.
Contributions from Single Source #
Single Source Entity's Name:
or
Single Source Person's Last Name:

Address: 32 Northfield Gate
City: Pittsford
Phone: (585)475-5040

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

|
|
f

|
60 \
Rochester Institute %Jf Technology

10/15/2012 |

Check here if using V-C of the Addendum for additional Contributions:

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

A Below, list all Contributions received from a Single Source. ‘-Include the date and the amount

State: NY

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

—

N A A A A

First Name:
Zip code: 14534-2922

1,325

Contributions from Single Source #
Single Source Entity's Name:

or
Single Source Person's Last Name:

Address: 151-17 6th Rd
City: Whitestone
Phone: (845)434-7801

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

61
|
Rolling V Bus Corporation
|
\
|

12/13/2012 |

Check here if using V-C of the Addendum for additional C("mtributions:

State:  NY

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

W n

First Name:
Zip code: 11357-1206

1,338

Contributions from Single Source #
Single Source Entity's Name:

ar
Single Source Person's Last Name:

Address: 150 Highland Avenue
City: Rochester
Phone; (585)760-1206

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

62 |
St. John's Home |

12/26/2012

|
Check here if using V-C of the Addendum for additional Contributions:

State: NY

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

L]

W N n N n

First Name:
Zip code: 14620-3024

1,793




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

please make a copy of this sheet. \
|

i

A: Below, list all Contributions received from a Single Source. lncLJude the date and the amount

of the Contribution received. |
Contributions from Single Source # 63 1
Single Source Entity's Name: St. Joseph's Hospital i
' i
|

or £
Single Source Person's Last Name:

First Name:

Address: 555 St. Joseph's Blvd _
City: Elmira State: NY Zip code: 145901-3223
Phone: (607)738-9496

Date Contribution Received: 8/31/2012 Amount of Contribution: $ 1,737

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: : i Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 64 ‘

Single Source Entity's Name: The Coca-Cola Company

or ‘

Single Source Person's Last Name: First Name:

Address: 555 Taxter Road, 5th Floor

City: Elmsford State: NY Zip code: 10523-2336
Phone: (914)789-1794

Date Contribution Received: 10/4/2012 Amount of Contribution: $ 2,650

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: §

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 65

Single Source Entity's Name: The Fort Miller Co., Inc.

or

Single Source Person's Last Name: First Name:

Address: PO Box 98

City: Schuylerville State: NY Zip code: 12871-0098
Phone: (518)695-5000

Date Contribution Received: 9/4/2012 Amount of Contribution: $ 1,261

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: ‘ Amount of Contribution: $

“heck here if using V-C of the Addendum for additional Contributions:




[ |

Please use the following addendum pages as continuation for the specified sections. \f additional spaceis needed

please make a copy of this sheet.

A Below, list all Contributions received froma Single Source. Include the date and the amount

of the Contribution received.
Contributions from Single Source # 66

Single Source Entity's Name: The Lifetime Healthcare Companies
|

or

Check here if using V-C of the Addendum for additional Contributions:

Single Source Person's Last Name: First Name:
Address: 165 Court Street

City: Rochester State: NY Zip code: 14647-0001
Phone:  (585)327-6540

Date Contribution Received: 8/27/2012 Amount of Contribution: ) 2,500
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 67

Single Source Entity's Name: The Port Authority of New York and New Jjersey

or ‘

Single Source Person's Last Name: First Name:
Address: 225 Park Ave S, 18th Floor

City: New York State: NY Zip code:  10003-1604
Phone: (212)435-6812

Date Contribution Received: 9/10/2012 Amount of Contribution: S 1,325
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 68

Single Source Entity's Name: The University at Albany State University of New York

or .

Single Source Person's Last Name: First Name:
Address: 1400 Washington Avenue, UNH 302

City: Albany State: NY Zip code: 12222-0100
Phone: {518)442—5400

Date Contribution Received: 8/30/2012 Amount of Contribution: S 1,325
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Coniribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S




please make a copy of this sheet.

of the Contribution received.
Contributions from Single Source # 69
Single Source Entity's Name: Time Warner Cable

or

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

A: Below, list all Contributions received from a Single Source. include the date and the amount

Date Contribution Received: 7/10/2012
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

L

Check here if using V-C of the Addendum for additional Contributions:

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

W W U AN

Single Source Person's Last Name: First Name:
Address: 20 Century Hill Drive .
City: Latham State: NY Zip code: 12110-2116
Phone: (518)869-9587
Date Contribution Received: 7/27/2012 Amount of Contribution: § 1,250
Date Contribution Received: 8/9/2012 . Amount of Contribution: S 113
Date Contribution Received: 8/10/2012 ' Amount of Contribution: S 225
Date Contribution Received: 9/10/2012 Amount of Contribution: $ 2,750
Date Contribution Received: 10/2/2012 Amount of Contribution: g 1,250
Check here if using V-C of the Addendum for additional Contributions: X
Contributions from Single Source # 70 '
Single Source Entity's Name: United Helpers Management Company, inc.
or
Single Source Person's Last Name: First Name:
Address: 732 Ford Street
City: Ogdensburg State: NY Zip code: 13669-1704
Phone:  (315)393-3074 '
Date Contribution Received: 12/26/2012 Amount of Contribution: $ 1,897
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: S
Date Contribution Received: Amount of Contribution: S
Check here if using V-C of the Addendum for additional Contributions:
Contributions from Single Source # 71
Single Source Entity's Name: US Airways
or
Single Source Person's Last Name: First Name:
Address:  One International Plaza, Suite 240 ;
City: Philadelphia State: PA Zip code: 19113-1510
Phone: (267)737-4833

Amount of Contribution: 1,325




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

please make a copy of this sheet.

Fns. If additional space is needed

|

A: Below, list all Contributions received from a Single Source. lncllxde the date and the amount

of the Contribution received.
Contributions from Single Source #
Single Source Entity's Name:
or
Single Source Person's Last Name:

Address: PO Box 219
City: Wynantskill
Phone:  (518)283-6500

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

|
Check here if using V-C of the Addendum for additional Contributions:

72

Vanderheyden Hall, Inc)

12/26/2012

State: NY

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

i W n n

First Name:
Zip code: 12198-0219

1,282

Contributions from Single Source #
Single Source Entity's Name:

o

single Source Person's Last Name:

\ddress: 540 Broad Street, 20th Floor
ity: Newark
hone: (973)649-2424

Date Contribution Received:
Date Contribution Received:
Jate Contribution Received:
Date Contribution Received:
date Contribution Received:

heck here if using V-C of the Addendum for additional Contributions:

73

|
Verizon Communications

7/3/2012
7/23/2012
5/4/2012
9/6/2012
10/23/2012

State: NJ

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

[ 1

W U i n

First Name:

Zip code: 07102-3112
500
19
213
280
1,250

ontributions from Single Source #
ingle Source Entity's Name:

r

ingle Source Person's Last Name:

ddress:
ity: Washington
hone: (202)296-9230

ate Contribution Received:
ate Contribution Received:
ate Contribution Received:
ate Contribution Received:
ate Contribution Received:

heck here if using V-C of the Addendum for additional Contributions:

74
VISA, Inc.

1300 Connecticut Ave NW, Suite 900

12/17/2012

State: DC

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

L

W NN n n

First Name:

Zip code: 20036-1703

2,716




please make a copy of this sheet.

of the Contribution received. ;
Contributions from Single Source # 75
Single Source Entity's Name: Waste Management |

or |
Single Source Person's Last Name: |

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

A: Below, list all Contributions received from:a Single Source. Include the date and the amount

First Name:

Check here if using V-C of the Addendum for additional Contiributions:

Address: 100 Ransier Drive

City: Buffalo ! State: NY Zip code:  14224-2244
Phone:  (716)674-5195 '

Date Contribution Received: 7/10/2012 Amount of Contribution: $ 1,849
Date Contribution Received: 7/23/2012 | Amount of Contribution: $ 25
Date Contribution Received: 8/8/2012 Amount of Contribution: S 375
Date Contribution Received: 9/5/2012 Amount of Contribution: S 113
Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 76 '

Single Source Entity's Name: Watkins Glen Internatignal

or

Single Source Person's Last Name: First Name:
Address: 2790 County Route 16

City: Watkins Glen State: NY Zip code:  14891-0500
Phone: {607)535-2486

Date Contribution Received: 7/19/2012 Amount of Contribution: S 25
Date Contribution Received: 10/22/2012 Amount of Contribution: S 1,453
Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: Amount of Contribution: S

Check here if using V-C of the Addendum for additional Contributions:

Contributions from Single Source # 77

Single Source Entity's Name: Wegmans Food Markets

or

Single Source Person's Last Name: First Name:
Address: PO Box 30844

City: Rochester State: NY Zip code: 14603-0844
Phone: (585)464-4703

Date Contribution Received: 7/23/2012 Amount of Contribution: 5 50
Date Contribution Received: 8/16/2012 Amount of Contribution: S 5,000
Date Contribution Received: 8/30/2012 Amount of Contribution: $ 75
Date Contribution Received: 9/4/2012 Amount of Contribution: $ 113
Date Contribution Received: 11/30/2012 Amount of Contribution: s 15,207




please make a copy of this sheet.

of the Contribution received.
Contributions from Single Source # 78
Single Source Entity's Name: Xerox Corporation

or

Please use the following addendum pages as continuation for the specified sections. \f additional space is needed

A: Below, list all Contributions received from a Single Source. Include the date and the amount

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

Check here if using V-C of the Addendum for additional Contributions:

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

W W W W AN

Single Source Person's Last Name: First Name:
Address: 100 Clinton Ave S, 29th Floor

City: Rochester ‘ State: NY Zip code:  14644-0001
Phone: (585)423-3410

Date Contribution Received: 7/23/2012 Amount of Contribution: $ 6
Date Contribution Received: 8/16/2012 Amount of Contribution: $ 113
Date Contribution Received: 9/19/2012. | Amount of Contribution: $ 125
Date Contribution Received: 9/25/2012 | Amount of Contribution: S 28
Date Contribution Received: 12/18/2012 Amount of Contribution: $ 11,769
Check here if using V-C of the Addendum for additional Contributions:

Contributions from Singie Source # 79

Single Source Entity's Name: Human Technologies Corporation

or

Single Source Person's Last Name: First Name:
Address: 2260 Dwyer Ave '

City: Utica State: NY Zip code:  13501-1102
Phone: (315)724-9891

Date Contribution Received: 12/31/2012 Amount of Contribution: $ 1,287
Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: $

Date Contribution Received: Amount of Contribution: S

Date Contribution Received: | Amount of Contribution: $

Check here if using V-C of the Addendum for additional Contributibns:

Contributions from Single Source # '

Single Source Entity's Name:

ar

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

City: State: Zip code:
Phone:




please make a copy of this sheet.

or

City: New York
Phone: (866)237-7693

C Single Source Information for One Pers

Contributions from Single Source #

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

Date Contribution Received:

15

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

9/6/2012
9/12/2012
9/17/2012

10/15/2012

[P!easé use the fc;f!owing addénddm 'pages as continuation for the speéified actions. If additional space is needed

|nstructibns: : Beiow, list all Contrihuﬁoﬁs received from a Single Source or, if a'ppﬁcab!e,'the Related
Affiliated Entity or Person. include the date of the Contrib ution and the amount of the Contribution.

on ar Entity for a single Conribution. '

Constellation

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

Address: 810 7th Ave., Suite400

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

S
S
S
$
S
s
$
s
S
S
S
S

| Amount of Contribution: S
$
S
$
$
S
S
8
S
S
S
$
S

Amount of Contribution:

First Name:

Zip code:

113
113
625
100

10019-5818




Please use the following addendum pa
please make a copy of this sheet,

Affiliated Entity or Person. Include the date of the Contribution a

Contributions from Single Source # 47

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

ges as continuation for thé specified sectionls. !f additional space is needed

Instructions:  Below, list all Contributions received from a Single Snﬁr.ée'or, if appticable‘,'the Related
hd the amount of the Contribution.

onribution,

C Single Source Information for One Person or Entity for a single C

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

|

Address: 111 Washington Avenue, Suite 405 |
- |

|

City: Albany

Phone: (518)433-5213

Date Contribution Received: 10/10/2012 |
Date Contribution Received: 10/31/2012

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:

National Grid

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 Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
amount of Contribution:

Amount of Contribution:

First Name:

Zip code:

375
7,616

12210-2214




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

please make a copy of this sheet.

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

C Single Source Information for One Person or Entity for a single i onribution.

Contributions from Single Source #

57

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

or

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

Address: 7230 Morgan Road

City: Liverpool
Phone: (646)471-7242

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
date Contribution Received:
)ate Contribution Received:
yate Contribution Received:
)ate Contribution Received:
)ate Contribution Received:
)ate Contribution Received:

ate Contribution Received:

12/21/2012
12/31/2012

Raymour & Flanigan Furniture

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 Contribution:

Amount of Contribution:

mmmmmmmmmmmmmmmmmmmmmm

Amount of Contribution:

First Name:

Zip code:

298
298

13090-4535




!

please make a copy of this sheet.

or

Contributions from Single Source #
Single Source (or Related or Affiliated) Entity's Name: |

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

Address: 20 Century Hill Drive
City: Latham
Phone: (518)869-9567

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

Date Contribution Received:

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

Date Contribution Received:

C Single Source Information for One Person or Entity for a single Conribution.

12/31/2012 |

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

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

Time Warner Cable

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 Contribution:
Amount of Contribution:

Amount of Contribution:

AR A S Ve S e S ¥ U V2 T Vo T Vs S Vo S Vo S ¥/ S Vs S U0 S V2 S 72 SHNC U S 0 SE Vo SHE 02 SUNE 008

First Name:

Zip code:

1,250

12110-2116




(O Confinued on attached pages

(O Confinued on attached pages

(O Continued on attached pages

(O Confinued on attached pages

O Continued on attached pages O Confinued on attached pages

This Decloro'rion must be signed by the Chief Administrative 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.)

correct, and commplete to the best of my knowledge and belief.

X sionature: M/L - pate: ({5{!5

PRINT NAME: LAST \[u% FIRST 6uzaww,

TITLE:
Mark One:  S¥JChief Administrative Officer

O Designee(Attach Letter)

--If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IILIV/V, VL VILVIILIX and X,
AT YA Tei[d You may be assessed up to $25 for each day this report is late.




