Print Form
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Marking Instructions: please type or use biue or black ink pen.
Complelely fill in one circle.
Print legible numbers and block Ietiers, no sgri

COMPLETE ALL SECTIONS
before submitting or form will be returmed.

Year, 2012

(69 July/Decergﬁ

IType of Lobbying: X Nonprocurement O Procurement

IFEH in circle if amendment O

lReporf Period: QO January/June

[CFiem Filing Fee Check Number:

FOR OFFICE USE ONLY (o) 5

|
|
|l RECEIVED JAN 17 2013
|

(NYS)

Fax

Third Party Beneficiary (see instructions):

Permanent Business Address: 2 RECTOR STREET, SUITE 90]

City: NEW YORK
Business Phone:(212)964-3701

State:NY

ZIP code: 10006
Number: (212)964-7185

(s

Any individual or organization hat has lobbied on bendlf

O Emp
O Locdl Lobbying

A Type of Lobbyist: ® Retained loyed
Level of Gov't: & State Lobbying
Name: OSTROFF, HIFFA & ASSOCIATES

Address: 12 SHERIDAN AVENUE

i, Snnsdorion ol g (e
of the client must be reported below
threshold was exceeded by that individual or crganization.

O Designated
O Both
Phone Numler: (518)436-6202

ZIP code:12207

City: ALBANY State: NY
Compensation for current period: $28,750 .00
B Type of Lobbyist: O Relained O Employed O Designated
Level of Gov't: O State Lobbying O Locgl Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Locpl Lobbying O Both
Name: Phone Number:
l Address:
l City: State: ZIP code:
Compensation for current period: $ .00
() Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for cufrent BEHeH S [A+B+C+addendum sheets):| $28,750 .00




o

1o anerty
AW ol S i Tt g SO

h-F g

.00

A Report in the aggregate all expenses less than or equal {o $75:

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

C ltemize each expense.exceeding S75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT:  § ..00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: o O Ad O Social Event
FURg@EE: AMQURE. 5 00 O *addendum atiached

O PROCUREMENT O NONPROCUREMENT

&) Continued on aitached pages

dividual, you must attach the addendum page listing the

Instructions:

A Below, list all Contributions received from t

Contribution(s) from Single Source #1

Single Source Entity's

or
Single Source Person’s Last Name:

Address: ] | —TH”Z‘D AUE ) S UT

Check here if using

In the évent only one person or eriﬁfy is listed as
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

ne Single Source. Include the date and the amount of the Contribution
received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions!.

hied e Tetle _ lnsuva NCC

the Single Source for a Contribution(s), usé Section A,

Co

First Name:

tion V(C) of the Addendum for additional Contributions:

% If any expense listed above exceeds $75 for an'i
expense, dollar amount attributable to the individual and the name, litle and employer of the individual.
D Total expenses for current period: (S0 .00; (if applicable, include all expenses from attached pages in total)
SNOIIrCe Ot 1 v 1 L) DS = ;,“;:\, H,-;j i e Py ’7,:;*‘?1-;;}

In the

/IF code: /Gf); 7

ot NBuu YO

Phone:

Date Contribution Received: |/ 20/ 2LOj7.. Amount of Co ution: $ S’I /gg ,Oé}a%
Date Contribution Received: / / Amount of Contributiomns .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $

Datfe Contribution Received: / / Amount of Contribution: $

Contribution(s) Single Sour
Single Source Entity’'s Name: C@M

ol
Single Source Person's Last Name:

Address: ‘LTO E_\ Lﬁ Q-H‘- fﬂ' .

City: New N oric

Phone:

Date Contibution Received: fL / /2,(_') / ’2_{* 7
Date Confribution Received: / /

Date Confribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /

HH LB'V\J T;'[LQ }}WUVQ}V\C_QCO\

First Name:

state: 1Y

4. Amount b\f{;p\r\mfbutfon: $ 2;: 3G oo
Amount of Confribution: $ .00
Amount of Confributiors_$ .00
Amount of Confribuiion: $ .00

~ Amount of Contibution: $ .00

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

ZIP code: /(D;T

Check here if there are Contribution(s) from Single Sourcg(

s) other than those listed above. Use Section V(A) of the

Addendum to list all such Contributions:




Funding Disclosur
B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Coniributions from Single Source #1 X
Related or Affliated Entity or Person: (Ol 2 5 RTE; 0 (ngovamncs £
Entity's or Person's Full Name: f ‘ .
Entity’s or Person's Address (o {\ vt A\f‘a 5'1,';‘%{ \_!‘:’CBO F\Y‘}i E\H’ }C)f)f ] \
Entity's or Person's Phone:; |- L {;O - LOO
Dates and Amounts of Confributions from Enfity or Person:
Date Conftribution Received: )7_, /22 1 17 Amount of Confribution: $ 5) f SC; .00
Date Contribufion 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: &
Related or Affiliated Entity or Person:
Enfity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Enfity 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 Coniributions: %)
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: @f
Contributions from Single Source #2
Related or Affiliated Entity or Person:  CP)ma pril poed 141 { Bvwal T ,{LQ [n§Lvancyg Co.
Entity's or Person's Full Name: | . . : ‘ o
Enfity's or Person's Address: i Li'o EA\ST L‘L C‘+1 ﬂ_ l\fl U/l /OO / J
Entity's or Person’s Phone: 2/} —L — 66 30‘.f%
Dates and Amounts of Contributions from Enffity or Person:
Date Contribution Received: | [ 2/1\ / | L_Amount of Contribution: $ 3 j 7 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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 Confributions 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: &)
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: Q/
Eggck here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the c {
endum to list all such Contributions:




E focdreat ol et
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Please use the fol addendum pages as co nuatio

make a copy of this sheet.

ot

Any individual or organization that has lobb

'beh

O,
ied on
was exceeded by that individual or organization.

O Retcined ﬁ(Employed
mtoie Lobbying O Local Lob

Type of Lobbyist:
Level of Gov'f;

Name:

Address: & EOCTON ST

alf o

Rogend B~ -NHIUTA

Jst be reported be
O Designated
Dying O Both

Phomé Number: ZA72- CS‘G,,[_. 3701

City: A 1002 & State: ZIP code:
Compensation for current period: $ & 50400
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobying Q Both
Name: Phone Number:
Address: _
City: State: 1IP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O Employed! O pesignated
Level of Gov't: O State Lobbying O Local Logbying O Both
i Name: Phone Number:
] Address:
I City: State: ZIP code:

i Compensation for current period: $

.00

PAID TO: DATE / / O Ad Q social Event
PURPOSE: AMOUNT:  $ .00 O *Addendum atfached

O PROCUREMENT . O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: _ AMOUNT:  $ .00 O *Addendum atftached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

) PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

() PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT: $ 00  O"Addendum attached

i (O PROCUREMENT O NONPROCUREMENT
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Pleose use The foHowmg Gddendum pcxges as conhnuohcn for The specified sechons If additional space is neede -
make a copy of this sheet.
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i el e

i

= S5

received.

Contributions from Single Source #3

FIDELI

or
Single Source Person's Last Name:

Single Source Entity's Name:

Date Confribution Received:

1/w/ (L

Date Contribution Received: / /
Date Confribution Received: / /
Date Confribution Received: / /
Date Confribution Received: / /

Address: S gf; LEY ) MG:]_ OY\J" }Q\ﬂg
City: | ]Q;\{'
Phone: VT — (-'g? e 5 %S

WVATIONEL

First Name:

State

Nt

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

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

Amount of Contribution:

TITIG UL ANCE

512'} [

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

(g

1IP code: /Of)f 7

.00
.00
.00
.00
.00

Contributions from Single Source # éﬂ“

Sinale Source Entity's Name:

or
Single Source Person's Last Name:

Address: ()2 ’D““fh&’/\/ AFD

City: lf\.)l/“ #’f" Plé/) )

Phone: C? ?\'| - qul &l 33
Date Confribution Received: | L /1) /
Date Contribution Received: / /
Date Coniribution Received: / /
Date Contribution Received: / /
Date Coniribufion Received: / /

Check here if using section V(C) of the Addendum for ag

SECUR I TIT

L

First Name:

State: W

iditional Contributions:

(b GUARATEE (pey.

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

Amount of Contribution:

0% BALTImal &

LA B B LB 8

1,268

ZIP code: )060 f |

00
00
00
00
00 |

Contributions from Single Source # 5

Single Source Entity's Name: U\)ﬁﬁ_com
or

75

I UANCD

(/(_ EN

Single Source Person's Last Name: First Name:

|adaress: 117 WRTCHESTERC AVS | ouiie 102

ciy: Wl TE  FLR NS state: N 1P code: | o6 |
Phone: )y — O1¢- ‘
Date Contribution Received: )’L Fed 4 AL Amount of Confribution: $ l) 374] 7. .00

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

Date Confribution Received: f / 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:




;:'L'._J‘ wjnlh‘:ﬁ‘w ‘.“.L’: n'.’;r\;‘ﬁ.u I:rpu e q""“‘f“"‘ ﬁﬁbﬁhwﬂwn ‘fu‘

Please use the following addendum poges as continuati for the sp@c:ﬁed sec’ﬂons If c Gddmono[ spcce is needed, pieose
make a copy of this sheet.

Source of Funding Disclostre ™ = 0 o0
B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Single Source #7@
Related or Affiliated Entity or Person: l\,!,(mm\,g AL i’!\?\l%ﬁ'@(‘yj T }g\g*(,l(gb_g\ﬁg ( d
Entity's or Person’s Full Name:
Enfity’s or Person’s Address:z g Ve, LiI+QL:LC}C£$ B l\ﬂf"l\ ‘\UQUJ %Qlﬁ OH (‘/H (57
Entity's or Person’s Phone: ‘-H c\“ éé} ~ O"B i
Dates and Amounts of Contributions from Entity or Person: ')
Date Contribution Received: { L {27 / |72 Amount of Contribution: $ 960 .00
Date Contribution Received:; / Amount of Contribution: $ .00
Date Contribution Received: / 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:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person :
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ -.00
Date Contiibulion Received: f i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #
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 Contributions from Emtity or Person:
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribuiion Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: § .00
Related or Affiliated Enftity 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 Eptity or Person:
Daie 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




BRANCHES OF GOVERNMENT

(O Continued on attached pages

Vil

ill;Rule, Regulation; Rots humberionib
escrptionTelafive 1o the *mg:
‘ il [ie)

troguctionofiey

AB26 AB29 ABBT A2
S697 S1095 52668 S2976 S3565 S3569 53571 54585
AB870 S2373 A7358 S5203 18NYCRR 360-7.11

AT7264 S5636 A7850 S5489 S6917 A9990 A8361 S4920

015 A2016 A2560 A4168 A4707 AB3

O continued on attached pages

(O Coniinued on attached pages

(O Continued on attached pages

O Continued on attached pages

This Declaration must be signed by the Chief Admir)

reason, does not sign, he/she must duly designate g

| declare under penalty of perjury that the
correct, and

PRINT NAME: LasT | REQE E &

istrative Officer. (I ie
nnother person o sign this Decl

information contained in this report is true,

%W of my khowledge and belief. :
X SIGNATURE:/ ‘ 414/L pare |- (S~ 2003

(O Continued on attached pages

er, for on
aratfion.) (See instructions.)

FIRST

ROE ET

me  EYEC. DILECTCN
Mark One: @(‘Chief Administrative Officer| O Designee(Altach Letter)
neito D no . Anij. Tihyp p-.%’:; e e L:

--You must attach a $50 dollar filing fee 1o each se
—-If applicable, a designation letter if you have mar

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

—If applicable, continuation sheets for sections lILIV, V. VLVILVIILIX and X.

PLEA D You may be assessed up to $25 for

each day this report is late.




