NY STATE CLIENT SEMI-ANNUAL REPORT

| Reporting Information FOR OFFICE USE ONLY o

Year:

Fill in circle if amendment &
Report Period: O January/June ® July/December

RECEIVED JAN3 JiijY]

Type of Lobbying: @ Nonprocurement Q procurement OBoth

Client Filing Fee Check Number:

Il Client Information

Name: New Yorkers for Constitutional Freedoms

Permanent Business Address: PO Box 107
City: Spencerport State:NY ZIP code:14559-0107

Business Phone: 585 225-2220 Fax Number: 585 225-2810

Third Party Beneficiary (see instructions).

i Lobbyist{s) Information & Compensation (Current Period Only)

SEiEEn eIl o Elp
Inieiaze] 3] i
AlTvoe of Lobbyist: O Retained O _Employed QO Designated
| Levelof Gov't: O State Lobbying QO Local Lobbying O _Both
Name: Phone Number.
Address:
City: State: ZIP code:
Compensation for current period: $ .00
_B |Type of Lobbyist: O Retained O Employed O Designated
level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: 1IP code;
Compensation for current period: S .00
C |Type of Lobbyist: O Retfained O Employed O Designated

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

Name:

Address: I 1
City: Sigte: | ZIP code:

Compensation for current period: S .00

O Continued on attached pages L

D :;TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets): | $ .00




..r Expenses (Current Semi-Annual Period Only). ...

A

Report in the aggregate all expenses less than or equal to $75: S

8 | Report in the aggregate all expenses for salaries of non-lo

bbying employees.

e i

PAID TO: DATE: / O Ad O Ssocial Event
PURPOSE: AMOUNT: § .00 O *Addendum aitached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE; AMOUNT: § 00 | *addendum attached

O PROCUREMENT O NONPROCUREMENT )

O Continued on attached pages

Contribution(s) from Single Source #!

Single Source Enfity's Name:

or
Single Source Person's Last Name: Peckham (Estate of)

First Name: Ruth

Address: 61 Harvard Dr.

City: Hartsdale State:NY 1IP code:10530-2006
Phone:

Date Confribution Received: 12 /26 /12 Amount of Confribution: $5000 .00

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

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

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

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

Contribution(s) Single Source #2

Single Source Entity’s Name:

g)igwgle Source Person's Last Name: First Naome:

Address:

City: State: 1IP code:
Phone:

Date Contribulion 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 Confibution Received: / / .00

Amount of Contribution: $

ot the Addendum for additional Contributions:




Contributions from Single Source #1

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 Conitribution Received / /

Date Contribution Received: / / Amount of Contribution: 00
Date Contribution Received: / / Amount of Confribution: .00
Dgte Contribution Received: / 00
Related or Affillioted 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 Conftribution Received: / / Amount of Contribution: 00
Date Contribution Received: / / Amount of Confribution: 00
Amount of Confribution: 00

Confributions from Single Source #2

Related or Affiliatecd 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 frohn Entity or Person:

Date Contribution Received: / / Amount of Confribution: 00
Date Contribution Received: / / Amount of Contribution: .00
Date Confribution Received: / / Amount of Contribution: .00
- g f!% o
Related or Afﬁli;téd Entity or Peson:

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

Check'here if using section V{C) of the Addenclum for addiilonal Contributions:




Vil Person, State Agency, Municipality or Legislalive

VI Subjects lobbied: Body lobbied:

O Continued on attached pages O continued on attached pages

VI Tite and Identifying Numbers of procurement
contracts/gocuments lobbied:

it Bill Rule, Regulation, Rale Number or brief

cle lion retaiive to the infroduction or infended
infroduction of legislation or a resolution on which
you lotbiad:

O Continued on attached pages () Continued on attachad pages

Matter of Execulive Orcer of Subject Matter of and Tribes involved in fribal-stafe

ity lobbied: ‘ A compacts, efc lobbiect:

O continued on attached pages O Continued on attached pages

Xl Declaration

Al gpites ar LA R L) (e AR E R 3 it {8
| 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__SIGNATURE: len DATE: 1/25/13

T 7

PRINT NAME: LAST McGuire FiRST Jason
TITLE: Executive Director
Mark One:  ® Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report af the time of submission:

--You must attach o ' to each semi-annual report. (No fee is required for amendments 1o the original}
-If applicable, a designation letter if you have marked designee in section Xl.
~If applicable, continuation sheets for sections 0LV, V VEVIEVILES and X,

S AEIE You may be assessed up to $25 for each day this report is late.




