FEHILTOLn

Marking Instructions: please type or use blue or biack ink pen.
Completely fill in one circle.

Print legible numbers and block letiers, np scripi,

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Year: 2012

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

Type of Lobbying: ® Nenprocurement O Procurement

Client Filing Fee Check Number:

FOR OFFICE USE ONLY o

RECEIVED JAN 74 201

Name: Standardbred Owners Association Inc.
lPermqnenT Business Address: 733 Yonkers Ave,, Suite 102
City: Yonkers State:New York LIP code: 10704
Business Phone:914-968-3955 Fax Number: 9214-968-3943
Third quTy Beneficiary (see instructions):
%Tésil’r?gliéievxéasé é:); é)erggggogi??hfgﬁg gic\%ggiaéer% rcg;] Eggﬁ? rﬁf the client must be reported below, regardless of whether the
A Type of Lobbyist: & Retained O Employed O Designated
Level of Gov't: & State Lobbying O Logal Lobbying O Both
Name: Yoswein New York Phone Number:
Address: 150 Broadway, Suite 1300
City: New York State: New York ZIP code:10038
| Compensation for current period: $36000 .00 '
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Logal Lobbying O Both
Name: Phone Number:
Address:
City: Staie: IIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Logal Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code: J
Compensation for current period: $ .00
O Continued on affached pages
D TOTAL COMPENSATION of ALL lobbyists for cufrent period........... (A+B+C+addendum sheets): $36000 .00 I[




ol to $

expense, dollar amount attributable fo the indi

A Report in the aggregate all expenses less than or equ 75 .00
‘ B Report in the aggregate all expenses for salaries of non-lobhying employees So .00
C ltemize each expense exceeding $75:
PAID TO: DATE: / / O Ad O Social Event
iPURPOSE: AMOUNT: $ .00 O *addendum attached
(O PROCUREMENT (O NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event
PHRPOSE: AMOUNT: $ .00 O *Addendum attached
O PROCUREMENT O NONPROCUREMENT
O Continued on attached pages
% If any expense fisted above exceeds $75 for arj individual, you must attach the addendum page listing the

idual

D Total expenses for current period: {$0

.00

and the name, title and employer of the individual.
(if applicable, include all expenses from attached pages in fotal)

Instructions in'the event only one person or enfity is |

w, list all Contributions received from
eceived. If more than five Contributions
.ddendum for the additional Contributiol

Coniribution(s) from Single Source #1

Single Source Enfity's Name: Yonkers Raceway Inc.

or
Single Source Person's Last Name:

Address: 810 Yonkers Ave,

event multiple persons or entities have be

ted a

the Si
fro_:
5.

s the Single Source for a Contribution(s), use Section A.
en aggregated as a Single Source for a Coniribution(s), use Section B.

ngle Source.
he Stngle ource have .been received use section V(C) of th

In the

‘Include the date and the amount of the Contribution

First Name:

|Check here if there are Contribution(s} from Single Sourc

City: Yonkers State:New York ZIP code:10704

Phone: 914-968-4200

Date Confribution Received: 07 /13 /12 Amount of Confribution: $11618 .00

Date Confribution Received: 19 /02 /12 Amount of Contributfion: $19363 .00

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

Daife Confribution Received: i / Amount of Contribution: $ .00

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

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

Contribution(s) Single Source #2

Single Source Enfity’s Name:

g@?ﬁg}e Source Person’s Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

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

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

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

Date Contribution Received: / / Amount of Coniribution: $ .00 1

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

Check here if using section V(C) of the Addendum for additional Confribufions: O i
|

e(s) of

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



B Single Source information for a Contributign(s) from multiple, Related, or Afiiliated Entities.
Contributions from Single Source #1
Related or Affiliaied Entity or Person:
Fntity’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 Confribution Received: / Amount of Cenfribution: $ .00
Date Confribution Received: / Amount of Contribution: § .00
Date Contribution Received: / Amount of Confribution: $ .00
Check here if using section V{C) of the Aidendum for additional Contributions: O.
Related or Affiliated Enfity or Person:
Entity's or Person's rull 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 Contribution: $ .00
Date Contribufion Received: / / Amount of Contribufion: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: @)
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: - . O
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: l
Dates and Amounts of Confribufions from Enfity or Person:
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ 00 ‘
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Confributions: O
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:
Dafes and Amounts of Contributions from Enfity o Person:
Date Conftribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amcunt of Con’_fribuﬂon: $ .00
1 Check here if using section V(C) of the Addendum for additional Coniributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
ICheck here if there are Coniribution(s} from Singie Source(s) oiher than those lisied above. Use Section V(B) of the -

| ddendum to list all such Contributions:




() Continued on attached pages

(O Contfinued on attached pages

O Continued on attached pages

() Centinued 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
| deciare under j that the
correct, and co

X sionature.—
o ¥

lete fo the

// .f'
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e 7 oo

@ Chief Administrative Officer

istrat
nnoth
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now

g

O Continued on attached pages

ve Officer. | ef Administrative Officer, for any
er person fo sign this Declaration.) (See instructions.)
rmation contained in this report is true,
edge and belief.

DATE: /‘Aé /13

FIRST Joseg

Designee(Attach Letter)

i
S8

--You must attach
--If applicable, a designation letter if you have maf
If applicable, continuation sheets for sections IILIV]
ETTXSFE IS You may be assessed up fo $21

Mmi-an

VOV,
b for &

ked d

esignee in section X1
LVILIX and X.

>ach day this report is iaie.




