- Print Form

Mcrktng instruc’rlons Please type or use blue or black ink pen. COMPLETE ALL SECTIONS 3

Complolal il neng ige. before submitting or form will be retumed.
Print legible numbers and block letters, no script.

Fepariing into | [FOR OFFICE USE ONLY P
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IFiIl in circle if amendment O
IReporf Period: O January/June '@ July/December 'ycsf}ng_g-‘,ECElV[:n JAN 15 2013
|Type of Lobbying: & Nonprocurement O Procurement O Both :(535;‘1475 H]0 rNE’r} - EB (j 5 LU 13
lClienT Filing Fee Check Number: Q V=t | l?\q e B

Name: Workers Compensation Alliance

|
Permanent Business Address: 360 Main Street l
City: Farmingdale - State:NY ZIP code:11735 1

Business Phone:516-249-1342 Fax Number:

Third Party Beneficiary (see instructions):

Any |nd|v1ducll or orgonlzohon that has obbled on behalf of The cilenT must be rep
threshold was exceeded by that individual or erganization.

A Type of Lobbyist: ® Retained O Employed QO Designated
Llevel of Gov't: O State Lobbying O Local Lobbying O Both _ i
Name: Meyer, Suozzi, English & Klein i Phone Number: 518-465-5551 1
Address: One Commerce Plaza, Suite 1705 |
City: Albany State: NY ZIP code:12260 l
Compensation for current period: $30000 .00 ‘

B Type of Lobbyist: O Retained O Employed O Designated \
Ltevel of Gov't: O State Lobbying O Local Lobbying O Both |
Name: Phone Number: 1
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 Local Lobbying O Both l
Name: Phone Number:
Address:
City: State: 1IP code:
Compensation for current period: $ .00

O Continued on atiached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):| $30000 .00




A Reportin the oggrégcte all expenses less than or equal to $75: 5 0 .00

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

C ltemize each expense exceeding $75: -

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

(O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE! / / O ad QO Social Event
PURPOSE: AMOUNT.  $ 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

Q 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 attributable o the individual and the name, title and employer of the individual,

D Total expenses for current period: {50 .00} (if applicable, include all expenses from attached pages in total)

Single Source Entity's NamMe: -, \nor & Ferris LLP

or
Single Source Person's Last Name: First Name:

Address: 3445 Winton Place

City: Rochester State:NY " IIP code:14623
Phone:

Date Contribution Received: o7 /09 /2012 Amount of Contribution: $760 00

Date Contribution Received: 09 /14 /2012 Amount of Contribution: $760 e 00

Date Contribution Received: o3 /07 /2012 Amount of Contribution: $760 .00

Date Contribution Received: 12 /o3 /2012 Amount of Confribution: $760 .00

Date Contribution Received: 12 /03 / 2012 Amount of Contribution: $4s60 .00

Check here if using section V(C) of the Addendum for additional Contributions: Q
Contribution(s) Single Source #2

grrng%e Source Entity's Name: Grey & Grey LLP

Single Source Person's Last Name: First Name:

Address: 360 Main Street

City: Farmingdale _ State: Ny ZIP code: 11735
Phone:

Date Conftribution Received: g7 /g9 /9p12 Amount of Confribution: $ 304 .00

Date Contribution Received: 07 ‘09 /2012 Amount of Contribufion: $ 304 .00

Date Conftribution Receivad: 07 'o9 /2012 Amount of Contribution: $ 344 .00

Date Contribution Received: 09 "1 /2012 Amount of Contribution: $ 304 .00

Date Contribution Received: 09' fagh v 2012 Amount of Contribution: $ 304 .00

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

Check here if there are Contribution(s) from Single Source(s) other than those listed above, Use Section V(A) ofthe

=




T sc:iﬁe sections. If additional space is needed, please

Please use the following addendum pages as continuation for
make a copy of this sheet.

e e oL A Tl e AMRer ey o e
Saurce nformation fr one Ferson o Enfy for a sngle Contbution,

Contributions from Single Source #2
S)ipgle Source(or Related or Affiliated) Entity's Name: Grey & Grey LLP
Single Source (or Related or Affiiated )Person's Last Name: First Name:
Address: 360 Main Street
City: Farmingdale ' State: ny ZIP code:11735
Phone:
Date Contribution Received: 09 /14 /2012 Amount of Contribution: $ 304 .00
Date Contribution Received: 09 /14 /2012 Amount of Contribution: $ 304 .00
Date Contribution Received: 03 /o7 /2012 Amount of Contribution: $ 304 .00
Date Contribution Received: 03 /07 /2012 Amount of Confribution: $ 304 .00
Date Contribution Received: 03 ;07 ;2012 Amount of Contribution: $ 304 .00
Date Contribution Received: 12 03 ;2012 Amount of Contribution: $ 304 .00
Date Contribution Received: 12 /03 /2012 Amount of Contribution: $ 19¢ .00
Date Contribution Received: 12 /03 /2012 Amount of Contribution: $ 2660 .00
Date Contribution Received: 12 403 - /9012 Amount of Contribution: $ 304 .00
Date Contribution Received: 12 /03 /2012 Amount of Contribution: $ 304 .00
Date Contribution Received: ! 7 Amount of Contribution: $ .00
Date Contribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 1 7 Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / T2 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / % Amount of Confribution: $ .00




V Source of Funding
instructions:

Please Use - the followmg oddendum pcges as conﬂnuahon for ?hesped |ed secho
make a copy of this sheet.

nal space is needed, please

Below, list all Contribuhons recewed from fhe Smgle Source or, if upp!lcable the Reiated, Afﬂllm‘ed Eniityor erson.

include the date of the Contribution received and the amount of the Contribution.

Contributions from Single Source #3

Single Source(or Related or Affiliated) Enfity's Name: guimette Goldstein & Andrews

or
Single Source (or Related or Affiliated )Person's Last Name:

Address: 88 Market Street

City: poughkeepsie
Phone:

Date Contribution Received:
Dale Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Ddte Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Conftribution Received:

03
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12
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First Name:

State: Ny ZIP code: 12601
Amount of Contribution: $ 950 .00
Amount of Confribuiion: $ 190 .00
Amnount of Contribution: $ 190 00
Amount of Contribution: $ 1520 .00
Amount of Contribution: $ 190 .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Conftribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ .00
Amount of Conftribution: $ .00
Amount of Contribution: $ .00
Amount of Coniribufion: $ 00
Amount of Contribution: $ .00
Amount of Confribution: $ .00
Amount of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
{\moum of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ .00




4 ¢ . Hre @ 5 : .‘
DR RS DRER AR R RIS A _..552;"-4'-
WCB hearings, assessments, self insured municipal
employers & special funds

Executive Chamber, As embly, WCB

O Continued on attached pages O continued on atiached pages

O Continued on atiached pages O Continued on attached pages

O Continued on attached pages O Continved on cttoched pages

e . G N w T a R i
This Declaration must be St%ned by ihe Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.} (See instructions.)
| declare under penalty of perjury that the information contained in this report is frue,

correct, and complete to the-best the Information contain
X o 5 DAIE o5 Fes m T R

PRINT NAME: LAsT (=" € 7 FRST  Reho T
TITLE: Che/”

Mork One: @ Chief Administrative Officer O Designee{Attach Letter)

T S
m&;%ﬁ&gﬁﬁ%%éﬁéﬁ

—if applicable. a designation letier if you have marked designee in section Xi.
--If applicable, continuation sheets for sections ILIV.V.VLVILVILIX and X.
: ! You may be assessed up fo $25 for each day this report is late. ‘




