Marking Instructions: please type or use bive or black ink pen. COMPLETE ALL SECTIONS

Compieteiy fill in one circle. b e .
X ) efore submitting or form will urned.
Print legible numbers and block letters, no script. ore s ! 9 be ret d

FOR OFHCE USE ONLY

ks
Year: 2012
Fill in circle if amendment & R
Report Period: QO January/June & July/December A ECE’VED JAN 15 2013
Type of Lobbying: & Nonprocurement O Procurement OBoth FAND DEL VERED

Client Filing Fee Check Number:

Name: New York Farm Bureau, Inc.

Permanent Business Address: P.O. Box 5330, 159 Woif Road
City: Albany State:NY ZIP code:12205
Business Phone:(518) 436-8495 Fax Number: (518) 431-5656

Third Party Beneficiary (see instructions):

IIl [Lobbyisi(s) Information & Ciompe urrent Perio e
Any individual or organization that has lobbied on behalf of the client must be reporied below, regardless of whether the
threshold was exceeded by that individua! or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Locat lobbying O Both
Name: ' Phone Number:
Address:
City: State: ZIP code:
| Compensation for current period: § .00
B Type of Lobbyist: O Retdined C Employed O Designated
’ Level of Gov't: O State Lobbying O Llocal Lobbying (O Both
‘ Name: ' Phone Number;
J Address:
‘ City: State: {IP code:
| Compensation for current period: § .00
|C Type of Lobbyist: O Retained O Employed O Designated
l Level of Gov't: O State Lobbying Q Locai Lobbying O Both
l Name: Phone Number:
| Address:
City: State: LIP code:
Kompensation for current period: $ .00

Ned on attached pages
. COMPENSATION of ALL lobbyisis tor current period........... {A+B+C+addendum sheets): | $ .00




Hins !

A Reporl in the aggregate ali expenses less than or equal 10 $75; $ .00

‘ B Report in the aggregaie all expenses for salaries of non-lobbying employees: S .00 |
i C Hemize each expense exceeding $75: ‘
[PAD TO: DATE: ;o O ad O Ssocial Event |
PURPOSE: AMOUNT:  $ 00 O *addendum attached |
O PROCUREMENT (O NONPROCUREMENT

PAID TO: DAaE:  / / O ad O Social Event
PURPOSE: AMOUNT:  $ 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atfributable to the individual and the name, title and employer of 1he individual.

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

Instructions: in the event only one person or entity
event multiple persons or entities have

ail Cofbutions recelveds

Contribution(s) from Single Source #1

Single Source Enfity's Nc'me:Agri—Mark Inc.

?i;gle Source Person’s Last Name: First Name:

Address: P.O. Box 5800

City: Lawrence State: MA 1IP code:01842
Phone: (978) 689-4442

Date Contribution Received: 11 /30 /3012 Amount of Contribution: $240 .00
Date Contribution Received: / / Amount of Contripution: $ 00
Date Contribution Received:; / / Amount of Contribution: ‘ $ 00
Date Contribution Received. / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: 3 00
Check here If using section V(C) of the Addendum for additional Contributions: O
Contribution(s} Single Source #2

Single Source Entity's Nome: ¢ e it East

girngle Source Person's Last Name: ' First Name:

Adaress: 240 South Road

City: enfield State: T 2IP code:gepg?
Phone: (gg0) 741-4380

Date Contribution Received. 19 /12 /2012 Amount of Contribution: § 940 .00
Date Contribution Received: ! / Amount of Contribution: § .00
Date Centribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: ! / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C} of the Addendum for additional Contributions: O

|¢_hgck here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the —~




B single Source information for a Contribution(s) from multiple, Retated, or Affilicted Entities.

Contributions from Single Source #1

Redated or Affiliated Entity or Person:
Entity’s or Person’s Full Nome:
Entity's or Person's Address:

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

Date Conftribution Received: / / Amount of Contribution: $ .00
Date Condribution Received: / / Amount of Contribufion: 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here If using sectlon V(C) of the Addendum for additional Contributions: O
Related or Affilioted Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person’s Address:
Entity's or Person’s Phone:
Daies and Amounts of Contributions from Entity or Perscn:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: 00
Check here If using section V(C) of the Addendum for additional Contributions: O
Check here 1 using section V{B) of the Addendum for additional Related, or Affillated Entities or Persons. - O
Contributions from Single Source #2
Reiated or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person.
Date Contribution Received: / / Amount of Confribution: % .00
Date Centribution Received. / / Amount of Contribution: $ .00
Date Contribution Received. / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person: '
Enfity's or Person's Full Name:
Entity’s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / - Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ :00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here it using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: )
Check here If there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the ~

Addendum to list all such Contributions:




O Continued on attached poges (O Continued on attached pages

O Continued on attached pages () Continued on attached pages

O Confinued on attached pages O Continued on attached pages

l

This Decloﬁn 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.)

" | declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X sicharure: % H ﬂ“é/ DATE: 01/15/2013
AST Kirby

PRINT NAME: FIRST Jeffery
TITLE; Executive Director
Mark One; &@ Chief Administrative Officer O Designee[Attach Letter)

g MUSTibE attac 0

-You must attach a $50 dollar filing fee to each semi-annual repert. (No fee is required for amendments 1o the originall
-If applicable, a designation letter if you have marked designee in section XL
~If applicable, continuation sheets for sections [ILIV. V. VLVILVILIX cnd X,




