Y STATE CLIENT SEMI ANNUAL REPORT

MCIFKIHQ Instructions: rlease type or use blue or black ink pen. COMPLETE ALL SECTIONS

S pislely Hlin-ane . before submitting or form will be returned.
Print legible numbers and block letters, no script.

| Reporting Information s ] F?if?ff o ‘(%Elw]‘l %(3158232'5?!9
Year: 2012 th \m EiCocniog Ploce ConmuataTicas
C_.h}m _ Bi9689. Y58
Fill in circle if amendment O HAND DELIVERED
Report Period: Q January/June & July/December ‘ 1 20 ‘C! "? "?
Type of Lobbying: & Nonprocurement O Procurement OBoth RE EJ VE JM 1
] ™ 52013
Client Filing Fee Check Number: 5\‘56{ Q E f]

Il Client informotion

Name: INDEPENDENT OIL AND GAS ASSOCIATION OF NY

|

|Permonen1 Business Address: 38 LAKE STREET
‘Ciiy: HAMBURG State:NY ZIP code: 14075

JBusIness Phone; 7162024688 Fax Number;

’Third Party Beneficiary (see instructions): N/A

1l Lobbyist(s) info on & Compensafion {Current Period Only) _ )
Any individual or organization that has lobbied on behalf of the client must be reported below, regordiess of whe?her 1he
threshold was exceeded by that individual or organization.
A Type of Lobbyist: & Retained O Employed O Designated
Level of Gov't: & State Lobbying O Local Lobbying O Both
Name: WEST FIRM PLLC (THE) Phone Number: 5186410501
Address: 677 BROADWAY
City: ALBANY State:NY ZIP code: 12207
Compensation for current period: $16000 .00
B Type of Lobbyist: & Retained O Employed O Designated
Level of Gov't: & State Lobbying O Local Lobbying O Both
Name: HINMAN STRAUB ADVISORS Phone Number: 5184360751
Address: 121 STATE STREET
City: ALBANY State: NY ZIP code:12207
Compensation for current period: $ 54000 .00
Type of Lobbyist: & Retained O Employed O Designated
‘ Level of Gov't: X State Lobbying O Local Lobbying O Both
I Name: CORNING PLACE COMMUNICTIONS Phone Number: 5183897270
‘ Address: 121 STATE STREET
} City: ALBANY State:NY ZIP code: 12207
] Compensation for current period: $33750 .00
O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............[A+B+C+addendum sheets):| $ 103750 .00




A Report in the aggregate all expenses less than or equal fo $75: So .00

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

C ltemize each expense exceeding 575:

PAID TO: {yiNMAN STRAUB ADVISORS DATE: 15 /31 9012 O Ad O Social Event
|PURPOSE: pei\BURSED EXPENSES AMOUNT: 355 00 O *Addendum attached

(O PROCUREMENT & NONPROCUREMENT

PAID TO: CORNING PLACE COMMUNICATIONS DATE: 12 /31 /2012 O Ad O Social Event
|PURPOSE:RE|MBURSED EXPENSES AMOUNT:  $¢71 .00 O *Addendum attached

O PROCUREMENT X 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 atiributable to the individual and the name, titie and emplover of the individual.

D Total expenses for current period: {$1156 .00] (if applicable, include all expenses from attached pages in total)

V Sowrce of funding Disclosure kil ; S - L
IInstructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Confribution(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 Confributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1
E:rngle Source Entity's Name: Ei’ﬂp} re Em"’f)y E ‘D L
[Single Source Person’s Last Name: First Name:
. b [F e e & s i R . - -
Address: I8 South poirte Bivd, 9 wite |30
b ; ) . r
ety (larisms b State:  PA Z2IP code: |53117
Phone: 731 - 43370670
Date Coniribution Received: / y/ Amount of Contribution: — .00
2 1191 j2 Y /5000
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2
Single Source Entity's Name: Gxﬂ rard law Frm
or e
Single Source Person's Last Name: @_,ﬁ_yard First Name: 1’\7; Chaord
address: [OY Demorest P}-\mg
City: [ miva State: M_LJ ZIP code: |40 s
hone: 07 732 - 3793
Date Contribution Received: b / ¥ / 15 Amount of Contribution: $ S0 .00
Date Confribufion Received: ;9 /[ 3/ / Jo Amount of Contribution: $ xS, .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 additional Contributions: O ‘
Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the o
Addendum to list all such Contributions: s




V Sowrce of Funding Disclosure

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

Contributions from Single Source #1

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

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

Date Conftribution 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

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:

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

Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribufion Received: / / Amount of Confribufion: $ .00
Date Contribution Received: i/ / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: @)

Contributions from Single Source #2
Related or Affiliated Enfity 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 Confribufions from Entity or Person:

Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00 I
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)

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 Coniributions: )

Check here if 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: ®

®




VI [Subjectsiobbiest: @ Pemson, Sidie :Agencsy Nunicipolity orilegislorti

BD::I by i lnfbble

EXECUTIVE CHAMBER NYS SENATE!ASSEMBLY
VARIOUS STATE AGENCIES/COMMITTEES

OIL AND NATURAL GAS ISSUES

() Continued on attached pages O Continued on attached pages

Vi Bill, Rule, Reguloition, Rerte Numberor brief

R w||imle wmd ddentiying Numbers o nrmr:uremem
dlescriplion relciive 9o Ghe! guctionor m‘rended ' _

infrodiuction ofiegisiotion or mresolution on which s G s e
- oyouiobbied: -
A106 A300A A347A AB67B A947 A1265 A1471 A1719
A2108 A2675 A2890 A2914 A2922 A2924 A3082 A3125
A3140 A3245 A3276 A3279 A3579 A3628 A3887 A4042
A4132 A4237 A4319C A5102 A5504 A5547 A5585 ASEB76
AB677 A5941 ABO87 AG211 AB218 AB426 A6488 AB540
AB541A AB913A A7013 A7072 A7T172 A7T178A AT7218B

AT7283A A7284 A7300A A7365A A7400A A7494C A7589B

& Continued on attached pages () Continued on atiached pages

(X Nurmiberor SUBEst v mteggf%xecuﬁve Dmler DT

=GDvernor!Mun |p Iﬁy o]

O Continued on atiached pages (O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. {If the Chlef Admlnlstrahve Offlcer 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 ¢ to 1he best of my knowledge and belief.
X sienaruee: DATE: /14 /)3

PRINT NAME: LAST : FIRST Brad

e Oxeoudive Dfrf et
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

he following MUST be nttoched o #his report of the fime of submission: ||| | |

--You must attach a $50 dollar filing fee to each semi-annual report. (No fee is reguired for amendments to the original)
-If applicable, a designation letter if you have marked designee in section Xl

--If applicable, continuation sheets for sections NILIV, V. VLVILVILIX and X.

LEF ARSI OIER You may be assessed up to $25 for each day this report is late.




Piec:se use the iollowmq addendum pages as conhnohon for the speﬂfedsechons If cddmonolspoce is needed, please
make a copy of this sheet.

Il Lobbyist(s) informotion & Compensaiion (Cument Period Only)

Any individual or organization that has lobbied on behalf of the client must be reporfed below, regordless of whether The Threshold
was exceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O Employed O Designaied
| Level of Gov't: O State Lobbying O Local Lobbying O Both
l Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: § .00
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code;
Compensation for current period: $ .00

PAID TO: DATE: / / O Ad O social Event

PURPOSE: AMOUNT: § 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / Ji O Ad O Social Event
iF’URPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad C Social Event
PURPOSE: AMOUNT: § 00 O “Addendum atiached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § 00 O *Addendum aftached [
() PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd C Social Event
’PURPOSE: AMOUNT: § 00 O*Addendum attached [

IC;"- PROCUREMENT ) NONPROCUREMENT ‘




Please use The followmg addendum pagss as continuation for the spec1f|ed sections. If oddlhonal spcce is needed, please

make a copy of this sheet.

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

received.
Contributions from Single Source #3

Single Source Entity's Name: 6\”C envidae Ol ('D ) &nﬁ g el

glrngie Source Person's Last Name: —J First Name:

addess. PO Beor 9 S5 |
City: M Nl \f& Staie: OA ZIP code: CMCH/Q)
Phone: 33¢5-20)- 3Bl

Date Contribution Received: 9/ 5, / /2 Amount of Contribution: $ F72 .00

Date Contribution 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 additional Confributions: O
Contributions from Single Source # 4‘

Sinale Source Entity's Name: Mees 310 Gﬁoph:, sical | Ine.

SI;“IQiE Source Person's Last Name: First Name:

Address: 2695 Stade 3 5 J
City: M[Iurj bu.,rg State: QH ZIP code: 446554- ‘
Phone: 330~ (14 -2198 ‘
Date Contribution Received: /<2 [/ 20 | /2 Amount of Contribution: $ 254 .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ 00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 I

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

@

Contributions from Single Source #_.5

Single Source Entity's Name: S Hur
or
Single Source Person’s Last Name:

Addresss B0 Cost Chureh &k
city: Flmivra

Phone: (o0~ 133~ (S )

liex

First Name:

State: ;\jj

Etonomic  Grousth

ZIP code: jY4Gp |

Date Contfribution Received:  ,~ / s7 | ;2 Amount of Confribution: $ 75’ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / - Amount of Conftribution: $ .00
Date Confribuiion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

|
|
|

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

O




‘Designated Addendum sheet for section \

make a copy of this sheet,

V Spurce of Funding Disclosure

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

received.

| Contributions from Single Source #3 (;

Single Source Enfity's Name:

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

Smgie Source Person's Last Name: \ Cm-f‘q Ne First Name: yﬂn‘f*t'z’du_n’

Address: PO Byl 32l

City: Luellav Il State: 1S U ZIP code: i 4945
Phone: H$S - 593~ LLSD -/

Date Contiibution Received: 12 / |8 / /& Amount of Contribution: $ /OO .00

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

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

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

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

Check here if using section V(C) of the Addendum for additional Coniributions: O
Contributions from Single Source # _’L

Single Source Entity’s Name: /[ / /{j an J ,g,uqtg(_ -ﬁp/d.; n/jq

I?irncﬂe Source Person's Last Name: First Name:

Address: 10 By 330 ’
city: Wej [Tl state: ,\[ﬂ IIP code: /48§95
Phone: 585- 593~ 47L0

Date Contribution Received: /4 /23 | /2 Amount of Contribution: $ £20 0

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

Date Conftribution 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
Contributions from Single Source # 5"

grngre Source Entity’s Name: fﬂ? i Ca S maw ral Eas %?Zi@nw

Single Source Person's Last Name; First Name:
‘Address: ) §7 S KWW Sudy 800

city: Washinaten state: ¢ 7P code: «2000] |
Phone: 202 - ’ﬁ{fﬁ -4 ‘
Date Confribution Received: & / m?‘ﬁf | /e Amount of Contribution: $ 9 24D 00 ‘
Date Contribution Received: /2 / 27 | /& Amount of Contribution: $ =2, L6& 00 :
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Conftribuiion: $ .00 ;
Date Contribution Received: / / Amount of Contribution: § 00 |

| Cheek here if using section V{T) of the Addendum for additiona! Ceniributions:
l




Pieuse use Thg fohowmg oddendum poges as Lommuchon ror the spccmcd sechons If uodmonol snac.e 15 needed pleasc
make a copy of this sheet,

V Spurce of Funding Disclosure

A Below, l:_jsi all Contributions received from the Single Source. Inciude the date and the amount of the Contribution
receive

!Contribuiions from Single Source #2’ 9
Single Source Enfity's Name:  Syywnpy Mpby'/

gigwgie Source Person's Last Name: First Name:

}Address: 5959 Las (lolirnas Bivd.

City: Trving State: “Tx ZIP code: 747039
Phone: G79-"44Y- /115

Date Contrlbuhon Received: & / & [ /& Amount of Contribution: $ 2, 769 .00

Daie Coniribution Received: & 1 & | /2 Amount of Contribution: $ 0, 00O .00

Date Contribution Received: /O ] é/* Vi Amount of Contribution: $ ﬁ/} a0 00

Date Coniribution Received: L2 1 Amount of Conftribution: § A5, 000 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 # /O
Al ]
Single Source Entity's Name: s [¢.J gmr;\ SHote il rHrocicers # 1<SeCs ety EY

girrmie Source Person’s Last Name: First Name:

Address: [ Bef 292 |
City: Bolivar State: a’u'j ZIP code: /¥77/5 !
Phone: 77/(, - 378 - 3347 |
Date Coniribution Received: F UL S S (R "o Amount of Conftribution: $ /{J o600 .00 |
Date Conftribution Received: / / Amount of Contribution: $ .00 l
Date Confribution Received: / / Amount of Contribution: $ .00 |
Date Coniribution Received: / / Amount of Confribution: $ .00

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

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

Single Source Enfity's Name:

;)i:'igle Scurce Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

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

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

Date Confribution Received: / / Amount of Contribution: $ .00 ’
Date Contribution Received: / / Amount of Confribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution; $ .00

Check here if using section V{C} of the Addzndum for addliiona! Contributions.

@




make a copy of this sheet,

Single Source #

Piease use the following addendum

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity’s or Person's Address:

Enfity's or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

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

Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Daie Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person;
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone;
Dates and Amounts of Contributions from Entity or Person :
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #
Related or Affiiated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Confribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
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: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




AT S et e e T T B e T T
P el -Addend =it for Wi

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

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

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

Contributions from Single Source #

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

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

Address:

City: ~ Stafe: ZIP code: |
Phone: |
Date Contribution Received:; / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Confribution: § .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: § .00
Date Confribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ .00




pIease use The foltowmg oddendum page< as comrnuahon f, ihe oemed sechcns If Gddmonol space is needed p ease

make a copy of this sheet.

IV ™ Hfemized Expenses’

Name of Individual; Amt Atfributable to Individual: § .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Atftributable to Individual: § .00
Title of Individual: Employer of Individual:

Name of Individual; Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual;

Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Aftributable to Individual: § .00
Title of Individuait: Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

Y e e s T Herson, Stoiie Agency; Municipality orlegisiclive = |
V Subjects lobbied: _ T v e sioie Kooy, iumicipoility orlepisiolive )

VI| Bill, Rule, Regulatiion, Rofte Nomberoribrist Ie;cmﬁ tclentitying Mumbers Bf.procurenm“r s

dnscnpﬂon relative 1o th duchon pri en_ded =

introduction of Ieg:sluﬂon D af resolution or WhiCh

youlobbied: i o
AT982 A7986 A7987C AB299 AB411 AB479 AB480 A8481A
AB482 AB483 AB4BS AB557 AB572 ABB05A AS040A AS200
AB408 A9409 A9410 A9419 A9420A A9513 A9759 A10037
A10169 A10208 A10209 A10210 A10211 A10226 A10234
A10476 A10585A A10630 A10771 A10772 S425 S521 S750
S786 S799 S891A S893 S1230 51234 S1908 S2394 S24068
S2451 52502 S2558 S2697A S2709B S2748 S3137A S3208
S3455 S3472 S3483 S3659 S3765 S4220B S4251A S45548

01} rc:c?s/dm,umem:s lobbre :

IX Numberior Subject Mtrﬁe: ‘af fxecuiwe Droler of. - I ¥ Bubjectotier of nnal 'Inbes mvalved i

Governor/Murcipality i npacts, Sic obhbie




