_~ Complefely fill in one circle.” - i
‘Print legible numbers-and block letters: no script.

 COMPLETE ALL SECTIONS

-Morkin_g Instructions: Please type or Use blue or biack ink pen, i =
: “before submitting or form will be returned.

Year: 2012
Fil in circle t amendiment Y4 5 ICNATURE ADDED

Report Period: O January/June & July/December

FOR OFFICE USE ONLY ‘
C/")/} g

]l RECEIVED MAR25208
| OUntidad, o unelude Sef E G0 .
|

Y0 chAo

lType of Lobbying: & Nonprocurement O Procurement OBoth

Client Filing Fee Check Number: Already filed and paid on line

Il Client fformation &+ o

Name: Independent Insurance Agents & Brokers of NY

Permanent Business Address: 5784 Widewaters Pkwy - 1st Floor _
City: DeWitt State:NY 7 ZIP code:13214

Business Phone:(800) 851-8853, ext 239 Fax Number: (888) 432-0510

[Third Party Beneficiary (see instructions):

Il {Lobbyist(s) Informafion & Compensafior {Current Period Only)’
Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization. : : : 3 e

A Type of Lobbyist: O Retained O Employed O Designated

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

Name:
, Address: , :
‘ Ciiy: State: ZIP code:
r 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: LIP code:
Compensation for current period: S .00
C 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: IIP code:

L Compensation for current period: $ .00
'O Continued on attached pages

.00

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

w—-")




V. [Other Expenses (Current SemizAnnual Period ‘Only

.00

A Report in the aggregate all expenses less than or equal 10_ $75: 5
i B Report in the aggregate all expenses for salaries o_f non-lobbying employees: S .00 ’
C ltemize each expense exceedmg $75 gt

PAID TO: DATE: / / O Ad O Social Event l
IF’URPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

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

O PROCUREMENT O 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 attributable to the individual and the name, title and employer of the individual.

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

V Source of Fu ] S :
instructions:  In the event only one person or enhiy is listed as ihe Smgle Source fora Con’fribuhon(s) ‘use Sec’non A In ihe B

evenf mult | rsons or entities have been aggregated as a Single Source for a Contribution(s),

Contribution(s) from Smgle Source #1

single Source Entity’s Name:nyem insurance

?{;gle Source Person's Last Name: First Name:

Address: 1899 Central Plaza E

City: Edmeston State:NY _ ZIP code:13335-1828
Phone: g07-965-8321

Date Contribution Received: 12 /21 /12 Amount of Confribution: $356 .00

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

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

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

Date Contribution R.eceived: / / Amount of Conftribution: $ .00

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

Single Source Entity’s l\lc:smezpeerl(355 T

Soi];‘ngle Source Person’s Last Name: First Name:

Address: 62 Maple Ave

City: Keene State: NH IIP code:p3431-1600
Phone:

Date Contribution Received: 15 /12 /43 Amount of Conftribution: $ 35¢ .00

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

Date Contribution Received: / / Amount of Contributfion: $ .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 Centributions:
Check here if there are Contiibution(s) from Single Source(s) other.than those listed above. Use Section V(AY of the




make a copy of this sheet.

Pieose use the follomg cddendum pcges as conimuo’ﬂo for the specified sec’f:ons If oddahonol space is needed please

Contributions from Single Source #3

Single Source Entity’s Name: Mang Insurance Agency LLC

gi;gie Source Person's Last Name: First Name:

Addr_ess: 66 S Broad St, Suite 2

C_”V? Norwich State: Ny ZIP code:13815-1700
Phone: (607) 337-4000

Date Contribution Received: ¢ /12 /12 Amount of Contribution: $299 .00

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

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

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

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

Check here if using section V(C) of the Addendum for additional Coniributions: &
Contributions from Single Source # 4

Single Source Entity’s Name: Consolidated Ins. Agents

S?iarﬂ_qie Source Person's Last Name: _ First Name:

Address: 38 Hopkins Rd

City: Williamsville State: NY 1IP code:14221-4600
Phone: (716) 633-1818

Date Contribution Received: 9 /26 /12 Amount of Contribution: $ 258 .00

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

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

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

Date CQm‘ribuﬂon Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: X
Contributions from Single Source #5

Single Source Enfity’s Name: Tompkins Insurance Agencies Inc

;rngle Source Person’s Last Name: First Name:

Address: 90 Main St

City: Batavia State: NY ZIP code:14020-2109
Phone:

Daie Contribution Received: 9 /7 /12 Amount of Contribution: $257 .00

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

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

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

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

Check here if usina section VIC) of the Addendiim for additinnal Cantrikiitinne:




make a copy of this sheet.

f Funding Disclosure " 7

Below, list all Contributions received

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

or

City: syracuse
Phone: (315) 451-1500

L

Plse use the ollowing addendu

Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Daie Confribution Received:
Date Conftribution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

m pages as continuation for the specified sections.

Contributions from Single Source #6

Address: 231 Salina Meadows Pkwy, Suite 200

9 /24

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

from the Single Source or, if _

Single Source(or Related or Affiliated) Entity's Name: Haylor, Freyer & Coon Inc

First Name:

State: Ny

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

Amount of Contribution:

If additional space is needed, plecse

pplicable, th

e Related, Affiiated Entity or Person,

LIP code:13212-4559

245 .00
.00

$

$

$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ 00
3 .00
$ .00
$ .00
$ .00
$ .00
$ .00
3 .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00




Peose useThe followmg oddendum ages as conhuohon for The specified sections. If additional space is needed, please
make a copy of this sheet.

Instructions: Be!ow list all Contributions recelved from the Smgle Sourceor ' |f upphccble the Relcﬂed Ah‘nhcted Entn‘y or Person
Include the date of the Confribution received and the amount of the Coniribution. - :

Contributions from Single Source #7

Single Source(or Related or Affiliated) Entity’'s Name: Iroquois Group Inc

g)ifﬁgle Source (or Related or Affiliated JPerson’s Last Name: First Name:

Address: 406 W. State St. '
City: Olean State: Ny ZIP code:14760-2542
Phone: (716) 373-5511 '
Date Confribution Received: 9 /28 /12 Amount of Contribution: $ 258 ‘ .00

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

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

Date Contribution Received: 4 / Amount of Contribution: $ .00

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Conftribution: $ .00 [
Date Conftribution Received: / / Amount of Contribution: $ .00 I
Date Conftribution Received: / / Amount of Confribution: $ .00 '
Date Contribution Received: / / Amount of Contribution: $ .00 F
{Date Contribution Received: / / Amount of Contribution: $ .00 '




Insfrcins:

Contributions from Single Source #8
Single Source(or Related or Affiliated) Entity's Name: marshall & Sterling

g)irngle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 110 Main St, Suite 4

City: poughkeepsie State: Ny

Phone: (g45) 454-0800

Date Conftribution Received: 9 /24 2 Amount of Contribution: $ 265
Date Contribution Received: / f Amount of Contribution $
Date Conftribution Received: / / Amount of Conftribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Cohfribuﬁon Received: / / Amount of Contribution: $
Date Confribufion Received: / / Amount of Contribution: $
Date Conftribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Cbn’rribuﬂon Received: / / Amount of Contribution: $
Date Contribution Received: 7L / Amount of Contribution: $
Date Contribution Received: / / Amount of Confributfion: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Conftribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Confribution: $
Date Contribution Received: / i/ Amount of Con’rribuﬂon: $
Date Comribuﬁon Received: / 7 Amount of Contribution:; $
Date Confribution Received: / i Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: ¥ / Amount of Contribution: $
Date Contribution Received: i / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribufion: $
Date Contribution Received: / 7 Amount of Contribution: $

- Below, :sf atk Con?nbuhons receved from the Smgle Source or, if applicable, t Relcﬂed Aﬁlhcied Enmy or Person
Include the da're of the Contrrbuhon received cmd the amount of the Contrlbuhon ; ; _

ZIP code:12601-3080

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Designated Addendum sheet ion V| , L
Please use the following addendum poges as conhnuohon for 1he specﬁ"ed sec:’nons If Gddl |oncﬂ spoce |s ne ded p eose
make a copy of this sheet.

V [Source 'of Funding Disclosure

T eitiehediaole Gonibution fé%?.l'éﬂﬁ%’%?ﬂiﬁﬁu?{f of the 'Eé’r?&?bﬂ'f‘.in“e'“q» B R R
Contributions from Single Source #9

Single Source(or Related or Affiliated) Enfity’s Name: ggse & Kiernan

gil;wgle Source (or Relg’fed or Affiliated JPerson's Last Name: First Name:

Address: 99 Troy Rd, Suite 300

City: East Greenbush State: Ny IP code:12061-1027
Phone: (518) 244-4245

Date Confribution Received: 9 /10 /12 Amount of Contribution: $ 241 .00

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

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

Date Confribution Received: / 4 Amount of Contribution: $ .00

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Contribution Received: / / Amount of Conftribution: $ .00 ’
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contributfion: $ .00

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

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




Desighal =ndum she
Please use fhe follownng oddendum pcges as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

Instriions; e Below, list all Con’mbuhons rcelved from ihe SmgleSource or, if cppllcuble the Re]aied Afflllated Enhty or Person
: Include the date of the Contribution received and the umount of the Contribution.

Contributions from Single Source #10

Slngle Source(or Related or Affiliated) En’n’ry s Name: Arthur J. Gallagher & Co of NY

Single Source (or Related or Affiliated JPerson’s Last Name: First Name:

Address: 2 Gannett Dr

City: white Plains State: Ny ZIP code:10604-3403

Phone: (914) 696-3700

Date Confribution Received: 12 /8 /12 Amount of Confribution: $ 265 .00

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Contribution Received: / / Amount of ConTribu’rion: 3 .00

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

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

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

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

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

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

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

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

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

Date Contribution Received: 7 / Amount of Conftribution: $ .00

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

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




make a copy of this sheet.

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

Address: 726 Exchange St, Suite 900

City: Buffalo
Phone: (716) 819-5500
Date Contribution Received:

Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:

Date Conftribution Received:

Date Contribution Received:

Contributions from Single Source # 11

Single Source(or Related or Affiiated) Entity’s Name: fiyst Niagara Risk Management

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

&)

.

A e Source or, it applicable, the Rela
Include the date of the Contfribution received and the amount of the Confribution.

First Name:

State: Ny

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

Amount of Contribution:

ted, mufed Entity or Person.

[IP codel14210-1452

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




rson; StateAgency
Vil gody fobbied:

0qu_ abbied:

(O Continued on attached pages O Continued on attached pages

ill’Ruile,Regulaiion; Raie Numberoribrief 7 0 - iile and Idenfifying Numbers of procure
L5 'sc:ri_p‘liqn-i?etaﬂve"-fto';thefintrgdudidn_;z.nr?infeﬂgi Rt e Ionh
nifroduciion oflegisiation orairesolufionionwhick i
Co]17118] 8, 6] =0 bt r e e e S e e e

VI

—mcontracis/documents iobbied:

(O Coniinued on attached pages O Continued on attached pages

O continued on attached pages O Continued on attached pages

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, 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 complete to the best of my knowledge and belief.

: Yt beun— o won— 3{11) 13

X sicnatur DATE: 1/15/12

PRINT NAME: LAST Weinheimer FIRST Kathleen
l TITLE: Senior Vice President (Responsible Person)
Mark One: O Chief Administrative Officer & Designee(Attach Letter)

—You must attach a $50 dollar filing fee 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 XI.
-If applicable, continuation sheets for sections lILIV,V,VLVILVIILIX and X.

ZETXAe}[F You may be assessed up to $25 for each day this report is late.




