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Il Client Informafion

!l Name: The Elevator Industries Association, inc.

\Permanent Business Address: 137 Hollow Tree Ridge Road Apt 503

‘Ciry: Darien State:CT ZIP code:06820-4000

Business Phone:203-247-1734 Fax Number:
[Thiro‘ Party Beneficiary (see instructions):

Il Lobbyist(s) Informofion & Compensation {Cwrrent Period Dnly)
| Any individual or organization that has lobbied on behalf of the client must be reported below, regardiess of whether the
| threshold was exceeded by that individual or organization.

IA Type of Lobbyist: & Retained o Employed O Designated
Level of Gov't: & Siate Lobbying O Local Lobbying O Both

Name: Capitol Public Strategies, LLC Phone Number: 518-432-3300

Address: 121 State Street, 3rd Floor

City: Albany State: NY ZIP code:12207
.| Compensation for current period: $ 28000.00
B Type of Lobbyist: & Reigined O Employed C Designated

| Llevelof Gov't: O State Lobbying ® Local Lobbying O Both

[ Name: Herrick, Feinstein, LLP Phone Number: 212-592-1400

‘ Address: 2 Park Ave.

| Cily: New York State: NY ZIP code:10016
i Compensation for current period: $ 67500.00
'C Type of Lobbyist: O Retained O Employed O Designated ,|

Level of Gov't: O State Lobbying C Local Lobbying O Both

| Name: Phone Number: |

| Address;

| City: State: 7P code: |
Compensation for current period: § .00
rO Continued on atiached pages

/D TOTAL COMPENSATION of ALL lobbyists for current period........... [A+B+C+addendum sheets;:' S 97500,00




IV Diher Expenses {Current Semi-Annu] Period Onty)

A Report in the aggregate all expenses less than or equal to §75; S .00

!f B Reporl in the aggregate all expenses for salaries of non-lobbying employees: 5 .00 J
: C ltemize each expense exceeding 575; ‘
[PAID TO: DATE.  / O Ad O Social Event |
|PURPOSE: AMOUNT:  § 00 O *addendum attached |
Jo PROCUREMENT (O NONPROCUREMENT |
iPAID TO: DATE: / / O ad O social Everit |
PURPOSE: AMOUNT: § .00 C T™Addendum attached

|
|
|
C PROCUREMENT O NONPROCUREMENT |

O Continued on attached pages

* It 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, titie and employer of the individual.

D Total expenses for current period: |$ 0 .00: (if applicable, include all expenses from attached pages in total) ‘

|'
[
L

V Sowurce of funding Disclosure

(Instructions: In the event only one person or e listed a e Slngl Source for u Conmbuﬂon{), use Section . Inthe
| event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B. |
A Below, list all Contributions received from the 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.

|Confribuiion(s) from Single Source #1

Single Source Entity's Name:p p Elevator Company

[gi:wgle Source Person's Last Name: First Name:

Address: 1400 Parker Street

_I City: Bronx State: NY ZIP code: 10462

| Phone: 212-807-8200

Date Contribution Received: 4 /16 /2012 Amount of Contribution: $ 945 .00 1
Date Confribution Received: 5 /18 /2012 Amount of Contribution: $gpp .00 ’
Date Contribution Received: 7 /16 / 2012 Amount of Contribution: $11g4 .00 [
FDale Contribution Received: g /25 /2012 Amount of Contribution: $2071 00 |[
Date Confribution Received: 1, /3 / 2012 Amount of Contribution: $ggg .00 f
Check here if using section V(C) of the Addendum for additional Confributions: @) ‘
il Contribution(s) Single Source #2

:i gfrngle Source Enfity's NGmE:Centenniai Elevator Co

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

| Address: 23-82 BQE West

City: Lic State: ny ZIP code: 11103
\Phone: 71.726-5900 |
iDofe Contribution Received: 4 /26 /2012 Amount of Contribution: $ 5191 .00 |1
\Date Confribution Received: 7 /18 /3012 Amount of Contribution: $,5gg 00 [
EDo're Coniribution Received: 7 [fas / 2012 Amount of Confribution: $ 54 .00 |
Date Contribution Received: g8 /9 s 2012 Amouni of Contribution: $ 1828 .00

Date Contribution Received: 10 715 / 2012 Amount of Coniribution: $ 1839 .00 ||
‘Check here if using secfion V(C) of the Addendum for additional Confributions: ® !
|Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the o |

|Addendum fo list all such Contributions:




Designoted Addendum sheet for section V(A) . it et
Please use the following addendum pages as confinuation for the specified sections. If additional spoe is needed, please
make a copy of fhis sheet.

V Source of Funding Disclosure =~

A Eelo\{o\r, Ilds? all Confributions received from the Single Source. Include the date and the amount of the Contribution
received.
|

Contributions from Single Source #3

Single Source Entity's Name: Century Elevator Co.

!gi;'agle Source Person's Last Name: First Name:

| Addiress: 25-25 4th Street

|i City: Lic State: Ny ZIP codei11103

| Phone: 718-937-6200

JDc:ﬂe Confribution Received: /26 /2012 Amount of Contribution: $ 867 .00

Date Contribution Received: 5 /13 /2012 Amount of Contribution: $ 1446 .00

!Dore Contribution Received: ¢ /22 /2012 Amount of Contribution: $ 1630 00

Date Contribution Received: g /20 /2012 Amount of Contribution: $ 1204 .00

Date Contribution Received: 19 /15 /2012 Amount of Contribution: $ 1105 00

[ﬂeck here Iif using section V(C) of the Addendum for additional Contributions: O
!Contrlbuiicns from Single Source # 4

Sinale Source Entity's Name: Nouveau Elevator Industries

gf:wgle Source Person’s Last Name: First Name:

Address: 74 Calyer Street I
| City: Brooklyn State: NY ZIP code:11222 1
Phone: 718-349-4700

Date Confribution Received: ¢ /4 / 2012 Amount of Contribution: $ 1957 .00

Date Contribution Received: ¢ /¢ / 2012 Amount of Contribution: $1189 .00

|Date Confribution Received: 7 /5 / 2012 Amount of Contribution: § 2378 .00

|! Date Contribution Received: 17 /g / 2012 Amount of Contribution: $ 2052 00

Date Contribution Received: / / Amount of Contribution: $ .00 Ir
| Check here if using section V(C) of the Addendum for additional Contributions: O '
IC:c:r'm'll:u.llions from Single Source #5
|Single Source Entity's Name: ps_Marcato
| ;Lg!e Source Person's Last Name: First Name:
:Address: 44-11 11th Street i
; City: Long Island City State: Ny IIP code:11101 f
\Phone: 718-392-6400 |
Date Contribution Received: 1 /26 /2012 Amount of Contribution: $ 480 .00 }
Date Coniribution Received: 2 /24 /2012 Amount of Contribution: $1424 00 }
Daote Confribuiion Received: 4 /16 /2012 Amount of Contribution: $1249 .00 }
Date Contribution Received: g /33 /2012 Amount of Contribution: $2115 .00
[Date Contribution Received: 11 /30 /2012 Amount of Contribution: $3024 ' .00 -!

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




make a copy of this sheet,

(Instructions: Below, list all Confributions received from the Single Source or, if
Include the date of the Contribution received and the amount of Confribution.
C Single Source Information for one Person or Entity for a single Confribution.

V Bource of Funding Disclosure

Contributions from Single Source #6

Designoted Addendum sheet for section V{(T)

Please use the following addendum pages as continuation for the specified sections. If addi

Single Source(or Related or Affiliated) Entity’s Name: ynitec Elevator Co.

or
Single Source (or Relafed or Affiiated )Person's Last Name:

!Addressz 97-20 99th Street
’CEWI Ozone Park
|Phone: 715-489-2900

Ia:Dafe Contribution Received:
J,Daie Contribution Received:
]Dofe Confribution Received:
|Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

| Date Coentribution Received:

Daie Contribution Received:
| Date Contribution Received:
irDcte Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
| Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Conftribuiicn Received:

|Date Contribution Received:
Date Contribution Received:
|Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

/8
/25

First Name:

State: Ny

Amount of Contribution: $ 2790
Amount of Conftribution: $ 3177
Amount of Contribution: $ 1736
Amount of Contribution: $ 5194
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amouni of Confribution:
Amount of Contribution:
Amount of Contribution:
Amouni of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amouni of Contribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Confribution:
Amouni of Contribution:
Amount of Contribution:

Amount of Contribution:
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VI Subjects iobbied:

Local Law related to licensing of elevator epairmen

State Law related to Licensing of elevator Mechanics

Person, Siote Agency, Municipality or Ledisetive = |
Vil kndytobteias 7o s ol UEgitive o)

NYC Council Members:
Dilan, Erik Martin
Vacca, James

Vallone, Jr., Peter
Oddo, James

State Assembly and Senate labor committees

O Continued on attached pages

VI Bill Rule, Regulction, Rate Numiber oribriet

youilobbiad:

e ESCHD BT Elalive fo‘-;thea‘ntroduc!io‘n printended |
= introduction of legisiation araresclsfionon which . 1

O Continued on attached pages

Vilifitle and identifying Mumbers of iprocurerment

—-Comtracts/documentsiobbied:

O Continued on attached pages

Governar/Municipalityiobbied:

Ix Momber or Subject Mitier ol Execufive Order e I.,'

O Continued on attached pages

X iSutject Matterof ong Tabesinvolved intibalstote «
rcompacts, eic lobbiead: : : e

O Continued on attached pages

X! Deciaration

PRINT NAME: LAST 4 0+ o/
ME VNes,pfa—
Mark One: @ Chief Administrative Officer

DATE: / 2 / Zol 3—

FIRST R0 g —

O Designee(Attach Letter)

O Continued on attached pages

This Declaration must be signed y 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.)
I 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.
9}
X sicnartuge: Z W

~You must attach a $50 dollar filing fee 1o each semi-annual report. (No fee is required for amendments to the ariginal)
~If applicable. a designation letter if you have marked aesignee in section XI.
~If applicable, continuation sheets for sections WLV VVLVILVILIX and X. J

L ZS eI You may be assessed up to $25 for each day this report is late. _J




