Completely fillin one circle.

Markmg ndructions: rease type oruse blue nrblacklnkpen

Prnt legible numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returmned.

Year: 070/‘2
|F|If in circle ifamendment &

L’&apod Period: () January/ June

Clent Fiing Fee Check Number:

@ July/December

Type of Lobbying: '\';3Nonprocurement > Procurement

~

tioenProc

O L

[ s>

RECEIVED MAR 2 57013

Lt umee,
Sof & ue.

[Perrnanent BusnessAddress /32 MassAc 5(-( o o
lcty:  Aeew York

BusnessPhone: 2/~ 34G-5 &5o
|Third Party Beneficiary (see ingtructions):

Qate:
Fax Number /7 - & o2~ 23/ &

1oy

ZPcode: /o o3 R

L 3f (Curre it Petiod Only]
Any individual ororganlzatlon that haslobbied on behalf of the client mud be reporied below,

threshold wasexceeded by that individual or organization.

A Type of Lobbyig: ' Retained

' Employed

) Designated

regardleofwhetherlhl

levelof Gov't: () Qate Lobbying © local Lobbying ) Both
Name: Phone Number:
| Address:
| City: Sate: ZIP code:
| Compensation for curmrent period: $ .00
I B Type of Lobbyist: ) Retained 0 Employed ) Designated
‘ level of Gov't: U Rate Lobbying 2 local lobbying () Both
| Name: Phone Number:
l Address:
| City: Jate: ZIP code:
Compensation for current period: § .00
C Type of Lobbyig: () Retained ) Employed ) Designated
‘ levelof Gov't: . Rate lobbying i locallobbying ¢ Both
| Name: Phone Number:
Address:
City: Sate: ZIP code:

0!‘__9__Compen_9tiun forcument period: $§

.00

savesas 4w LA

3/22/2013 3:52 PM




2 *Addendum attached
‘) PROCUREMENT > NONPROCUREMENT

B Repottinthe aggregate all expensesforsalaries of non-lobbying employees: $ .00

C ltemize each expense exceeding $75:

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

2 PROCUREMENT > NONPROCUREMENT

PAID TO: DATE / / O Ad O Social Event
PURPOSE: AMOUNT. $ .00

O Continued on attached pages

x Ifany expense listed above exceeds$75 faran individual, you mug attach the addendum paage listing the
expense, dollaramount attnbulat{]?_ﬁt_g‘the individual and the name, title and employer of the individual

D Total expenses for cument period: ‘5 -

.00, (if applicable, include all expensesfrom attached pagesin total)

ns:  In the event only one person or entity is fisted as the Qle

stiree of Funding Diselosure

Instruc tio

Sotrce fora Contibulon(s],uss Section A (nHie

event multiple persons or entities have been aggregated asa 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 C ontiibution

received. If more than five Contributions from the Single Source have been received, use section V{C) of the
Addendum for the additional Contributions.

' Contribution(s) from Single Source #1 5 § Z-:( B L/(;’) ,47/4«:,;/11&/
ez «C-

Sngle Source Entity’sName:

%|r1gle Source Person’'slast Name: Frst Name:

Address

City: Jate: AP code:

Phone:

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

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

Contrib ution(s) Single Source #2

‘9ngle Source Entity'sName:

I%T'lgle Source Person'slast Name: Frst Name:

Address

City: Sate: 2P code:

Phone:

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

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

'Date Contribution Received: / ! Amount of Contribution: $ .00
UrBate Contribution Received: / ! Amount of Contribution: $ .00
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3/22/2013 3:52 PM
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Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Contrib utions 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 ar Person’s Phone:
Dates and Amountsof Contributionsfrom Entity or Person:

Date Contribution Received: i/ / Amount of Contibution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contrib ution: $ .00

| Check here if using section V(C) of the Addendum for additional Contributions: O
jRelated or Affiliated Entity or Person:

Entity's or Person’s Full Name:

Entity's or Person’s Address:

Entity's or Person’s Phone:

Datesand Amountsof Contributions from Entily or Person:

Date Contribution Received: ! ! Amount of Contribution: $ .00
Date Contribution Received: { ! Amount of Contribution: $ .00
Date Contribution Received: / ! Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional C ontibutions: Q

Check here if using section V{B) of the Addendum for additional Related, or Affiliated Entities of Persons: 5 O

Contributions from Single Source #2
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:
Datesand Amountsof Contributionsfrom Entity or Person:

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

Check here if using section V{C) ofthe Addendum for additional Contributions: O
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:

Datesand Amountsof Contributions from Entty or Person:

Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / ! Amount of Contrbution: § 00
Date Contribution Received: / / Amount of Contrbution: § .00

52
of9 Check here if using section V[C) of the Addendum for additional C ontributions: ) | 3/22/2013 3:52 PM




Designated Addendum sheet for section V{C) ™

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed. please
make a copy of this sheet.

V Source of Funding Disclosure

Coniributions from Single Source #_L,_
Single Source or Related or Affiiated) Entity's Name: [4/i ja'}'e Qussothi & Shepicu (LP

?i:\gle Source (or Related or Affiiate )Person’s Last Name: First Name:

Address: 420  Lexing fos  Aue Suite 2750 _

city:  MNew Yorlk State: A/ 2P code: 1670
Phone: 12 -G£ - 7563

Date Confribution Received: |13 ;2012 Amount of Contribution: § 4| y .00
Date Contribution Received: 2/ 13/ 26/  Amountof Contribution: $ 7%

Date Contribution Received: 2/ 5 1 2012  Amount of Conftribution: $ 4 IS
Date Confribution Received: g [ 1fF /1 2012  Amount of Confribution: § T
Date Contribution Received: § /1 iy I 2012  Amount of Contribution: $ 4 (§
Date Contribution Received: E S 71 20612 Amount of Contribution: §$ 1y
Date Confribution Received: 71 171 202 Amountof Contribution: $ 41§
Date Contribution Received: i « 10 1 2012  Amount of Contribution: $ “4 " ¥
Date Contribution Received: A 6/ 2012  Amount of Contribution: qif
Date Contribution Receiveq: (07 10 I 3819 Amount of Contribution: 41§

Date Contribution Received:  [| 7/ 20 / 2o {22 Amount of Contribution: 41y

Date Contfribution Received: (2712 / 20 12 Amount of Contribution: G4y

Date Contribution Received: / / Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Date Contribution Received:
Date Confribution Received:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Confribution:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

/

/

/

/

/

/

/ Amount of Contribution:
Date Contribution Received: /

/

/

/

/

/

/

/

Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

74
/
/
/
/
/ Amount of Contribution:
/
i
/
/
Date Contribution Received: /
/

Date Contribution Received:
Amount of Contribution:

~.

Date Contribution Received:

Date Contribution Received:

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
/ Amount of Contribution: 00
00

3
$
$
$
$
$
$
$
¥
Amount of Contribution: $
]
$
$
$
$
¥
$
$
$
3

Date Contribution Received: / Amount of Contribution:




Designated Addendum sheet for section V(C)

make a copy of this sheet,

V Source of Funding Disclosure

strucfions:  Below, list ol Confribufions received from the
mmmamcmm

Contributions from Single Source # 2
Single Source(or Related or Affiiated) Entity's Name: U‘Je isz g Zk Yen !.(_U P C.

Date Contribution Received: ]Q |
Date Contribution Received:

21 / 2012 Amount of Contribution:
/ Amount of Contribution:

Date Contribution Received: / Amount of Confribution:

Date Contribution Received: / Amount of Contribution:

Daie Contribution Received: /

Date Contribution Received: / Amount of Confribution:

Date Contribution Received: / Amount of Contribution:
/ Amount of Contribution:

Date Contribution Received: / Amount of Contribution:

Date Contribution Received: / Amount of Contribution:

/ Amount of Contribution:

/

/

/

/

/

/

Amount of Contribution:

Date Contribution Received:
Date Contributicn Received:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

$
§
3
$
$
3
3
$
¥
¥
$
Amount of Contribution: $
$
¥
$
$
$
)
3
)
¥
$
$
$

/
/
J
/
/
/
/
/
Date Contribution Received: /
/
/
/
/
/
/
/
/
/

Date Contribution Received: Amount of Contribution:

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

[§60

Soipmgle Source (or Related or Affiicted )Person’s Last Name: First Name:

Address: 700 Bros wly

City: Mew Yoek State: /Y 2P code: [O3
Phone:

Date Contribution Received: | / 31/ 2012 amount of Contribution: $ 19 00 oo
Date Contribution Received: 2 /29 / 20/L  Amount of Contribution: $ 1900 w0
Date Contribution Received: 3 / 20 / J0[2  Amountof Contribution: $ [30 6

Date Contribution Received: U/ 30 / 20[2.  Amountof Contribution: § | 700

Date Contribution Received:  § /3| 2012  Amount of Contribution: [ 9006

Date Contribution Received: ; /7 30 7/ 20 (L Amount of Contribution: | ¢ 00

Datf= Contribuiion Received: ¥ 716 7 2612  Amount of Coniribution: 1¢06

Date Contribution Received: 7 /1 1 J0[)  Amount of Contribution: [700

Date Contribution Received: g / 28 / 201)  Amount of Contribution: 1700

Date Contribution Received: (0 / 3| / 2012 Amount of Contribution: § | ¢ 20

Date Contribution Received: | | 30/ 2012  Amount of Contribution: § | ?OC‘

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 for section V(C)

Please use the followin
make a copy of this shee

V Source of Funding Disclosure

Below, lisi ofi C

ontbvlom
mmmammm

received from the

o]

Coniributions from Single Source #_ -

Single Source(or Related or Affiiated) Entity's Name: ' (o
Smgle Source (or Related or Affiiated )Person’s Last Name:
Address: /77 73 e /4*‘- 3 8™ Floor
City: /l/ev/ Yer

Phone: ) 1) - 710~ 1200

Date Contribution Received: / ?/ / 1(5/ i
Date Contribution Received: .2 /29 ; 20[2
Date Contribution Received: 3 /30 4 20 IL
Date Contribution Received: ¢ /30 / 201
Date Contribution Received:  § /3| / 2012
Date Contribution Received: [ /30 / 20
Nate Confrioution Received: > / 2] /1 201[2
Date Contribution Received: a7 17 212
Date Contribution Received: G / 2§ / 2012
Date Contribution Received: (¢, / 3| / 26 (2
Date Contribution Received: || / 30 7 20)2
Date Contribution Received: | 9 /311201
Date Confribution Receivea: / /

Date Conftribution Received: ! /

Date Contribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / f

Date Contribution Received: f /

Date Contribution Received: / /

Date Conrribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /
@te Contribution Received: / /

Single Source or
mdhm

bnea

state: A/ 7

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:;
Amounit 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:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

lﬂkﬂﬂe heldnhd

-
$
¥
$
)
$
$
¥
$
¥
$
)
¢
$
$
$
$
¥
$
$
$
$
)
$
$
$
$
3

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

57
07

570
570
570

§£70
§20
570
576
570
§720
520

, Afffiaied Enifty or Person.

glggg( £ [.r'clr'/’ﬂqu PC

First Name:

ZIP code: fDD )7

O
0

888'8888888888888888888888888




Designoted Addendum sheet for section V(C)

Please use the followin
make a copy of this shee

V Source of Funding Disclosure

Contributions from Single Source # 4/

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

Aadress: [0 E. 5¢" St (7 £

City: New York

Phone: 2 (2- 42 |-2L§00

Date Contribution Received: / / ’ ? ! 20] 7—
Date Contribution Received: ) /2 ¥ ;202

Date Contribution Received: 7 / 1§ /202
Date Contribution Received: Y / ¥ 7 202

Date Contribution Received: 5 /1] ; 20N

Date Contribution Received: 6 / /3 / 201X
Date Contribution Received: & / 2] 1 20] 3
Date Contribution Received: 6( /iy 12012

Date Confribution Received: [ / 2G4/ o2
Date Contribution Received: | / 26 / 20(2

Date Contribution Received: / /

Date Confribution Received:

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

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Dote Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

/
/ /
/ /
/ /
/ /
/ /
/ /
/ /
Date Contribution Received: / /
/ /
/ /
/ /
/ /
# /
/ /
/ '
/ /

Date Contribution Received:

o] addendum pages as confinuation for the specified sections. If additional space is needed, please

Slngle Source(or Related or Affiiated) Entity's Name: T]qe, Laniec L Gw (:“' m P C

First Name:
state: A/ ZIP code: (072

Amount of Contribution: $ 5\70
Amount of Contribution: §\70
Amount of Contribution: 576
Amount of Contribution: 570
Amount of Contribution: 520
Amount of Contribution: 570
Amount of Contribution: § [ | $0
Amount of Contribution: $ 5 /0
Amount of Contribution: 570
Amount of Confribution: /140

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

)
$
$
$
$
)
$
$
$
$
$
$
$
$
$
¥
$
$
$
$
$
$
$
$
$
$
¥

88'8'8'888888888888888888888888




'Designated Addendum sheet for section V(C)

Please use the following a
make a copy of this sheet,

Vv Source of Funding Disclosure

Beiow, kst afi C.

Address: § 00 5 G *
City: Mew  Jork

Phone:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received: [
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution 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:

Contributions from Single Source LA 5
Smgle Source(or Related or Affi Ircted) Entity's Name: TA: J aaoL D RCLCk ) Lq w 3’»} mM

Smgle Source (or Related or Affiiated )Person's Last Name:

i Sy

¢ Fl

| /31,20
V. 7297 20
2 /130710200

4 1301200
/?! /120 12
736 261
/3] 120]2
/| 19207
I 26 12610
/3112017
/1301 2012
13 zom
/

-~

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

\\\\\\\\\\\“-“‘\.\\

ontribuions received from the Single Source o,
mmm«mcmmmnma

ddendum pages as continuation for the specified sections. If additional space is needed, please

C} =

First Name:

state: - /Y ZIP code: (O[O l
Amount of Contribution: Q50
Amount of Contribution: 950
Amount of Contribution: ?9 o
Amount of Contribution: 770
Amount of Contribution: $§ 950
Amount of Contribution: ?5\ 0
Amount of Contribution: 3 o
Amount of Contribution: 350
Amount of Contribution: 220
Amount of Contribution: 9 50
Amount of Confribution: ¢ 0
Amount of Contribution: 250

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confributfion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

$
$
$
$
$
$
¥
$
¥
$
&
¥
$
3
$
¥
$
$
$
3
)
$
$
3
$
$
$
.

888838383388888888333888888888838




' Designated Addendum sheet for section V(C)

Please use the foliowing addendum pages as continuation for the specified sections. If additional space is needed., piease
make a copy of this sheet.

V Source of Funding Disclosure

nstrucfions:  Below, list ol Coniribufions received sugh ﬁmﬁo , the
mmmamcmmm ma Contiribution.

Coniributions from Single Source #i
Single Source(or Related or Affiliated) Entity's Name: fu ” [van Pﬁ péin E@f( /f/(:é; th ﬁ &?ﬂ’?‘f"o pﬂ

?i%gie Source (or Related or Affiliated )Person's Last Name: First Name:

Address: [20 B/“Dﬂc],lvm;f P Floor

City: /VEW York state: N ) 2P codey/ 0027
Phone: (2 - 732 2000

Date Contribution Received: | 73012012 Amount of Contribution: [ 90 o

Date Contribution Received: ) /2 ‘} /2010 Amount of Contribution: [ {40 .00

Date Contribution Received: 3/ 3o / o p|g  Amount of Contribution: [| 40 00

Date Contribution Received: 4 /30 / N0 /2 Amount of Contribution: [14 D .00

Date Contribution Received: ¢ / 3) / Q0 )2 Amountof Coniribution:
Date Contribution Received. 6 /30 | 20 (.  Amount of Confribufion:

L/40
HH0

Daie Contribution Received:  — /2 ( / 2¢ 1)  Amount of Contribution: (Y0
Date Contribution Received: ¢4 / [ / 20 () ~ Amount of Contribution: (140
Date Contribution Received: 11 % 12012 Amount of Contribution: /! ?0
Date Confribution Received: (O / 3( / 29)>  Amount of Contribution: (14D
Date Contribution Received: [ / 30 / 30,2  Amount of Contribution: (4 O
Date Contribution Received: [2 /13, [ 202 Amount of Contribution: _// t O

Date Confribution Received: / / Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Coniribution Received: Amount of Coniribution:
Date Coniribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Coniribufion:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Date Contribution Received:
Date Contribution Received:

Date Contribution Received: Amount of Contribution:

49 L9 49 L9 4R 4P 48 A A A A A A P O O B B P P B B U B8 A A B
833888883883888883838888888838

R .
e T e e e e T . . T T

Date Contribution Received: Amount of Contribution:




' Designated Addendum sheet for section V(C)
@ addendum pages as contfinuafion for the s

Please use the followin

make a copy of this sheet.

V Source of Funding Disclosure

nstrucfions: below, list afi

Address: | Ford him
City: T3ronx

Phone: 7ig- 6/ |- yy 4

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

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

Date Contribution Received:

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

Contributions from Single Source # 7
Single Source(or Related or Affiiated) Entity's Name: 5 onin ft 6 €nls PC ;

CMMWMMMMHJW@
memmamecmmma:dhmd Contribution.

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

Pleze

gw.“[(, ‘i07

D, 2%, 207 )

/ /

/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ ¥
/ /
/ /
7 /
/ /
/ /
4 /
/ /
/ /
/ /
/ /
/ /

pecified sections. If additional space is needed, please

. Ihe Reiated, Affiliated Enity or Person.

First Name:

State: A/Y

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 Contribufion:
Amount of Contribution;
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Contibution;
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
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:

M-bﬂ‘eﬂ-('ﬂ-bqMMMM%MH%MHMMMMMHMMMHMMM

ZIP code: | 045y
£276 g

88888883888888888888388888888:




Designated Addendum sheet for section V(C)

make o copy of this sheet.

V Sowurce of Funding Disclosure

insfrucfions: Below, Ist ol Contribufions received from
Include the date of the Confiibulion received and the amourd

City:

New Varh

Phone:

Please use the following addendum

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contributfion Received:
Date Contribution Received:
Date Contribution Received:
Date Coiiribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contributfion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Daie Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Contributions from Single Source #_,b
P
Slngle Source(or Related or Affiliated) Entity’s Name: Rhcmjo( l Vﬁl&+ m"f ’”j"’“ /Hf' Caf“ J'h" b Gintfe e

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

Address: | [ E 37t <t

2, 6, 20612
2 124/ 20 N

[S/7 2o X
4127120 (2
S11¥1 20
b1 1201

|71 Lo
;3’/1[/:20 (>
0118 120 1%

/I

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

RN N N N N N N N N N N SN N SN NN M~

First Name:

State: /V 7

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

Amount of Contribution:

pages as continuation for the specified sections. If additional space is needed, please

B A 9 69 P B 0 A S A P A 8 A S B A R B0 R 9 A A A A A A 4R

hwm.lﬁm.htm,mmu.
of the Confribution,

ZIP code: IODM

§70 oo
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Designated Addendum sheet for section V(C)

Please use the followin

g addendum pages as confinuation for the specified sections. If additional space is needed, please

make a copy of this shee

V Sowrce of Funding Disclosure

Confributions from Single Source #_ < 9

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

Date Contribution Received: 1
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution 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:

Smgle Source(or Related or Affiiated) Entity's Name: Pfj&‘ f Is g Fru € 1( son L(,C

First Name:

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 Contribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Contribution:
Amount of Contribution:

-Eﬂ-bﬂMMMMMMMHﬁmﬁﬂ%%ﬂ“ﬂﬁ“m@%“ﬂ%bﬂ{ﬂéﬂ

Address; | h[ llpw Lane Sk  [07

City: Lok, $uetess State: //7 ZIP code: /[0 , B
Phone:

Date Contribution Received: | /3 / 20/2~  amount of Contribution: $ 7 ()
Date Contrioution Received:  “) /29 / 2012 Amount of Contribution: § 7 600
Date Contrioution Received: > / 3p / 2t [2- Amount of Contribution: 2C0
Date Contrioution Received: ¢ /3D 20 [ Amount of Contribution: 760
Date Contioufion Received: 5 /3| / o 2 Amountof Confrioution: 3 /)
Date Contribution Received: 6 /<20 2.0 (2. Amount of Contribution: 7 6 0
Date Contribution Received: 7 / 3 20 12 Amount of Contribution: 76()
Date Contribution Received: ? / / 20 [2  Amount of Contribution: 76 ()
Date Contribution Received: Q /2¢ | 20l2  Amount of Contribution: 76 O
Date Contribution Received:  |/)/ 7]/ 2012  Amount of Contribution: 260
Date Contribution Received: (7307 20 [> Amount of Contribution: 760
Date Contribution Received: < / Z( 20 ]2 Amount of Contribution: 74@

888888388388888838388888888888%8




'Designufed Addendum sheet for section V(C)

make a copy of this sheet.

V Source-of Funding Disclosure

Below, kst afi

Coniribulions received kom ]
include the dale of the Confribution received and the amouni of |

City:  Mow Yock

Phone: 7 [2-227- (2] L

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution 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 Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Contributions from Single Source #_/ £ -
Smgle Source(or Related or Affiiated) Enfity's Name: :FC(?U‘ E p.; 7(( in J qn['rt PC

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

Address: D0 V(ggg? S T

13l 200
2127 1902
% 170 12002
LP/?D /:20}7_
g /3 zof2
b 120 1902
- £ Jonr.
G711 1202
9716 / RoJL
(0771 1 20/L
/1701 20
8234 1 6P

/o

NN N N N N N N N N N N NS N~
\\\\\\\\\\\\\\\

fhe Single Source o,

2P code: (V7 |

First Name:
State: /V y
Amount of Contribution: /0 2{
Amount of Contribution: (02
Amount of Contribution: 102 b
Amount of Contribution: D Aé
Amount of Contribution: 1026
Amount of Contribution: |07
Amount of Contribution: 1766
Amount of Contribution: 7§ 6
Amount of Contfribution: [7& b
Amount of Contribution: [7 86
Amount of Contribution: [ 7glé
Amount of Contribution: [ 756

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of‘Conm'buﬁon:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Contribution:
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Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please

, e Related, Affiliated Enffty or Person.
Coniribufion.




D'es'ig'nuted Addendum sheet for section V(C)

Please use the following addendum
make a copy of this sheet.

V Source of Funding Disclosure

instrucfions: below, lis! aii Confribulions received from fhe Single Source or, F
mmmmamcmmmﬁnmm _

Confributions from Single Source #_/ / /
Slngle Source(or Related or Affiliated) Entity's Name: /M ore { ‘ tRG .h(r P(,

Smgle Source (or Relcted or Affliated )Person's Last Name: First Name:
Address: G [ A ve
CtY: Ao Y (-u ' state: I/ y 2P code:

o
o

Phone: 913 75 1- 1§ Lol ) 01

Date Contribution Received: Amount of Contribution: $ ? (G 1
Date Contribution Received: ? / 1€ /2012 Amount of Contrioution: § 14
s ;202 Amount of Contribution: 156 .g

Amount of Contribution:

Date Contribution Received:
Dc!e Contribution Received:

~

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Confribution:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received: Amount of Contribution:
Date Confribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Confribution:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:
Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Confribution:

P A LA A A P A A A A A A 0 B A R A A A A A A A A A 4N
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/
/
/
/
Date Contribution Received: /
/
f
/
I
/
/
/
/
/
/
/
/

\\\\\\\\\\\\\\\\\\\\\\\\

Date Contribution Received: Amount of Contribution:

pages as confinuation for the specified sections. If additional space Is needed, please
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,'iDesig nated Addendum sheet for section V(T)
dum pages as confinuation for the specified sections. If additional space is needed, please

Please use the following adden
make a copy of this sheet.

V Source of Funding Disclosure

instrucfions: Below, kst all Confribulicns received rom the
include the date of the Contribution received

Contributions from Single Source # /.

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

]Address: 40 F*H‘on g‘}'

city: Mpw Yook
Phone: ) |) - )_8’6: 3?”[7

Date Contribution Received:

| /31, 20)%
235 1 D01t

Date Contribution Received:

Date Contribution Received: 2 / 30, 2o 2
Date Contribution Received: C[ / ?ﬁ !/ 20/
Date Contribution Received: G/ 711 n0]L
Date Contribution Received: /' /20 / No[X-
Date Confribution Received: <7 / 3( / Z0/2
Date Contribution Received: Tr 1 12002
Date Contribution Received: G 19€ 12602
Date Contribution Received: 107 71 1 208
Date Contribution Received: [/ 20 [ 202
Date Contribution Received: |7/ 3 1 20]2
Date Confribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Confribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contfribution Received: / /

Date Contribution Received: / /

Date Contribution Received: / /

Date Contribution Received: b /

Date Coniribution Received: / /

Date Contribution Received: / f

Single Source
and the

Single Source(or Related or Affiiated) Entity's Name: L;’p;ij 5 14[)t y Mans 5 /tfovc'mm‘?é

First Name:
state: [/ 7 2P code: JOLRY
Amount of Contribution: 6 46
Amount of Contribution: é 4/
Amount of Contribution; é’ 4 é
Amount of Contribution: YA
Amount of Contribution: 644
Amount of Contribution: A ‘f({
Amount of Contribution: 4
Amount of Contribution: LA
Amount of Contribution: 474
Amount of Contribution: 6 45
Amount of Contribution: 6%

A

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:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

'(:ﬂ-&q%MMMMMMMMMMMMMMMMMMM%MM%MH
88888888838888888888383838888888%8

Amount of Contribution:




Designated Addéndum sheet for section V(C)

" Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

ns'irucﬁom: mm:&%e“dge%m Single Source or, K ﬁkﬂtﬂe the Itclcted Affiliated Enfity or Person.
! received and the amount of

Coniributions from Single Source #‘_,,Z;

Single Source(or Related or Affiliated) Entity's Name:

?i;gle Source (or Related or Affiliated )Person’s Last Name: })pbd 24 First Name: ﬂoéw_(
Address: F00 /\/&/c.énwt s 4n¢6uf$ﬂ— Lt 3/

City: fMegd b, State: o/ 2P code: //S50
Phone: ¢ /4- ng Vi o

Date Confribution Received: L 37 F 4 Amount of Confribution: $§ 2 2o .00
Date Contribution Received: I IIP T 42 Amount of Contribution: $ 380 .00
Date Contribution Received: % /320 | / Amount of Contribution: $ B .00
Date Contribution Received: g/ !/ %0 / /A Amount of Contribution: $ é “ S(- .00
Date Contribution Received: & / 23, / /2 Amount of Contfribution: $ Co/ & < .00
Date Contribution Received: ¢4 / 3¢/ /2 Amount of Confribution: $ L€ 00
Date Contribution Received: > / 3/ / 2 Amount of Cenfribution: $ /¢~ .00
Date Contribution Received: 7 3 / ! /) Amount of Confribution: $ /é 5/ .00
Date Contribution Received: c} l 29/ /) Amount of Contribution: $ L 3 .00
Date Confribution Received: 4 /3, / Amount of Contripution: $ /4§~ .00
Date Contribufion Received: V% / 2o / /2 Amount of Contribution: $ A g’ .00
Date Contribution Received: 2 / 2/ [ /2 Amount of Confribution: $ S z¢™ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Cpntn’buﬁon Received: i / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: /i i 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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribuiicn Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: f / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00 J




Dexi,g-na’red Addendum sheet for section V(C)

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

V Source of Funding Disclosure

nstructions: Beiow, udmmm-umma.
include the date of the Confribution recelved and the

Contributions from Single Source #__| 7 I C/
Smgle Source(or Related or Affiiated) Entity's Name: {/{romer' p / p L W ’:'ﬁr; (4] g //ODF ¢

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

Address: 2 |7 Broﬁc’wfﬁ'j 10% Floor

88883888883838888888388838388888888%8

for the specified sections. If addifional space is needed, please

City: New York State: % / 2IP code: 10977
Phone: 32~ 9(9- 4](7

Date Contribution Received: I / 3 / / )\6 /X Amount of Contribution: $ 7( 7
Date Contribution Received: 2 / 27 / 10J%  Amount of Contibution: $ %405
Date Contribution Received: m‘ﬁ 7 30 / 262  Amount of Contribution: $ 75 6
Date Confribution Received: 4 13p | 2o/2 Amount of Contribution: $ i1
Date Contribution Received: 9 / ‘g ) ! 20 3 Amount of Contribution: §$ 75@
Date Contribution Received: E / 70 / 20)L Amount of Contribution: $ 76 6
Date Contribution Received: 7 ] 217 Qb |2  Arount of Contribution: § 60
Date Contribution Received: 9‘ /1 /1 Q26(2 Amount of Contribution: $ e,
Date Contribution Received: 1 /7)Y / 90[Z- Amountof Contribution: $ 74 ()
Date Contribution Received: [0/ {/ / 202  Amount of Contribution: $ 260
Date Contribufion Received: J’/ /30 / Q0 /L Amount of Contribution: $ 75 o,
Date Contribution Received: [ / 71 1 90]2  Amountof Contribution: $ /6O
Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Confribution: $

Date Confribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Confribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribution Received: / fh Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $

Date Contribufion Received: / / Amount of Contribution: $




Designuted Addendum sheet for section V(C)

make ¢ copy of this sheet.

V Source of Funding Disclosure

Address: /Wmn 10/@((
City: B‘-«‘P Pafo

instrucfions: Below, kist afl Coniribuiions recelved
Inciude the date of the Coniribufion received and the amount

Phone:.7/é 4 %‘q‘ {1020

Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
|Date Coniribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Contributions from Single Source #_| 5
L] ;
Single Source(or Related or Affiliated) Entity's Name: Ce 1 ‘mD ﬁ gh‘n 43 ?C

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

W0 Moin 1. 267 Fhor

v

25,2012
21291202
2/1% | 22
4r71¢ 126N~
SI0 1002
I 1h I
T LXFE 12
5"/ 101 2012
(01 W/ 20[2L
(071 1202
127 § 71202
24 2t 21
/]

NN N NN N N NN N Y N N NN NS
B e T e T T e T

from fhe Single Source or,

First Name:

State: /V)’

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Coniribution:
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:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

47 49 0 LA LA 4O A A A P A 48 B R A 9 B A 2 0 R 0 A 9 8 0 A e

ZIP code:) 4D O .

280

760
766

760

766

760
Vel
760
760
760
760
760

888888888888888388388888888888

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

lﬁkm,mm,mwum.
of Contribulion.




Designoted Addendum sheet for section V(T) ~

make a copy of this sheet.

Piease use the following addendum

V Source of Funding Disclosure

structions:

Address: Om,

City: Mew York

Phone: (2~ 73%4- 57300
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Daie Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

below, fis afl Contribulions receivec
mmmmamcmmmmmmu

Confribufions from Single Source #_ £ / é
SJngle Source(or Related or Affiliated) Entity’'s Name: B [ Oc ,/ O 7770 }

§\4?')e

REL

2129

%/70
% /2D
§ 131
€ /30
713/
171/
i) / D¢
(0131
[t /30
124 3|

e T T S L T T .

WMG.IWM.MRM.MWVNFM‘

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

Fd?'nn f/ﬂfl4

5318

;2012
012
e L v
ol
/202
/012
! 207
/1202
1 20 2
| 20/Z
[ D06]2
/ 20,

T e e S S U S S SO U SO S

/%rpé g

ZIP code: [0){ ?

First Name:
State: /V /
Amount of Contribution: A ‘/_6
Amount of Contribution: 5?6
Amount of Contribution: 5‘}6
Amount of Contribution: 64 )é
Amount of Contribution: 65%
Amount of Contribution: é ?é
Amount of Contribution: 6 46
Amount of Contribution: é ?%-
Amount of Contribution: 74
Amount of Contribution: bt
Amount of Contribution: 274
Amount of Contribution: &4 é

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

'b“-@ﬂ-b‘bMMMM%@MMMMM-&QM%HM%%M%MMMHM
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pages as continuation for the specified sections. If additional space is needed, please




‘Designaoted Addendum sheet for section V(C)

make a copy of this sheet.

V Source of Funding

Contributions from Single So

or
Single Source (or Related or

City: ew Yoy

Phone: 2[2- éé},_ {

Date Contribution Received

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:

Disclosure

urce # ‘l

Affiiated )Person's Last Name:

Address: sifé Sﬁ Ave.

7| 21, 200

/25§ 1 262
’2\/?2/2@/7‘
4130 17201

/%1 1202
0730 /012
713 12012
97/ )1 1 202
Y 12E 1 zol2
@32 | 202
(L7301 20)2
2 13 002

TN O O M N S S Y NG Y Y Y Y ey
e e T e T O T

Single Source(or Related or Affiliated) Entity's Name: Bg ( { \,((,[( g f:D X

First Name:

State: :/V y

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contfribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
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2P code: (D034

520
[5%#
570
570
Sl
70
578
)
520
g70
C70
070

8888888388388888888888

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




e‘é% Agency, Muhtc iﬂallty of Legisative:
]

(. Continued on attached pages > Continued on altached pages

H terdBetiments lgbb

TitlE & déﬁflfyﬁ‘lg NUHiBEPéUFbMth‘éPnéM

{ Continued on attached pages ) Continued on attached pages

F d TﬁEB inveved i tibal-state”
L deiﬂ :

O

" Continued on attached pages () Continued on attached pages

This Deciaratlon must be sined bythe Chief Admmlstrahve Ofﬁcer (ifthe Chief Adminigrative Oﬁ‘lcer forany
reason, doesnot sign, hefshe must duly designate anotherperson to sign this Declaration.) (See mstmctlons.]

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.

X sonamre A7 cret—" DA 3/9. //3
PRINTNAME LAST,~ [Pesit2 AR o ; FRST %ﬂy
ME 4 d Foheein/ O F carr
Mark One: @ Chief Adminigtrative Officer ) Designee(Attach Letter)

THE fellewing MUST be attac hed to this repor atthe time of submIssion:

-You mugt attach a $50 dollar filing fee to each semi-annualreport. (No fee isrequired foramendmenlsto the onginal)
df applicable, a desgnation letterif you have marked designee in section Xl

3/22/2013 3:52 PM




