CSR 52433

Marking Insfructions: :uau type, or Use bibe or bidck Ink _GOMP'E!TE ALL SECT“JHS g

Completely fil In one clicle. I :
Print legible numbers and block lette  no script. t_’efore submitting or fom will be rmv_e_d‘

FOR OFFICE USE ONLY

Year: 2013 & S\x qu? QUG 0 8 2013
Fill in circle if amendment O RECE!VED JUL 11903

Report Period: ® January/June O July/December
Type of Lobbying: O Nonprocurement O Procurement S 3oth ui Y (FI3Y41-342-3965
Client Filing Fee Check Number: O vt X -

Name: ADVANTAGE MANAGEMENT

Permanent Business Address: 167 DEAN STREET
City: BROOKLYN State:NY ZIP code: 11217
Business Phone:347-581-9169 Fax Number:

!Thlrd Party Beneficiary (see instructions):

iy Individual or organizction that has bied on behalf

'AQY 10 ~the client must be ri
threshold was exceeded by thetindividual or orgonization. ik

A Type of Lobbyist: O Retained O Employed O Dpesignated
Level of Gov't:  ® State Lobbying O Local Lobbying O Both
Narne: MERCURY PUBLIC AFFAIRS, LLC Phone Number: 212-681-1380
Address: 250 GREENWICH STREET, 36TH FLOOR -
City: NEW YORK _ ) State: NY -1IP code: 10007
Compensation for current period: $15000 .00
B Type of Lobbyist: O Retained O Employad O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both
Name: “ ' Phone Number:
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
Name: ‘Phone Number:
Address:
City: State: LIP code:
Compensation for current period: $ .00

(O Continued on attached pages |

D TOTAL COMPENSATION of ALL lobbyists for current pericd........... (A+B+C+addendum sheets): | $15000 .00




| A Repertin the aggregate all expenses less than or equal to $75: So .00

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

C Hemize each expense exceeding $75:

PAID TO: DATE: / / O Ad Q social Event |
PURPOSE: AMOUNT: $ .00 O *Aaddendum attached

(O PROCUREMENT O NONPROCUREMENT

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

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

« If any eipense isted above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the ind vidua! and the name, title and empioyer of the individual.

D Total expenses for cunent pericd: |S0 .00 (if applicable, include cll expenses frcm attached pages in total)

one persnn or eniiy Isilisted as the Single Sou ce fof a Go use Section A,

event multiple penons or enﬂﬁe: have been aggregufed as a Single Source Ior a cné uﬂnn(’“}r use Slcﬂon B.

: e o, e e e o e ™

iConfributlon{s) from Single Source #'I . N o

|' Sot:wgie Source Enfity's Name: j’) }'L é(

Single Source Person's Last Name: L o | p gy fe First Name:

Address: [6F Qecn S[-LQE

City: BLoo [ g7 VY (2 i o State: :,U‘ L;{ ZIP code: )7 | 7

Phone: £l = %75. 2¢9 L

Date Contribution Received: / / Amount of Contribution: $ Fs‘ Cow 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 thie Addendum for cdditionial Contributions: O

Contribution(s) Single Source #2

Single Source Entity's Name:

csjirngte Source Person's Last Name: First Name:

Address:

City: State: ZIP 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 sectlon V(C) of the Addendum for addiionai Contributions: @) |

{Check here if there are Contiibution(s) from Single Source(s) other than those listed above. Use Section V(A) of the .
‘Addendum fo list all such Confributions: O|




B Single,Source Information for a Contribution(s) from multiple, Related, or Affillated Entities.

|(.‘.r.:niribuﬁons from Single Source #1
|Related or Afflliated Entity or Person;

Entity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Perscn:

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: O
[Related or Affiiated Entity or Person:
3 Entity's or Person’s Full Name:
Entity’'s or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: _ / / Amount of Coniribution: % .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using sectlon V(C) of the Addendum for additional Contributions: O
CileciHere i using section V(B) of the Addendbm for additiond! Reigied, or Affilated Entitles o Persons: o |
Contributions from Single Source #2 | 5
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:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 74 / Amaount of Coniribution: 3 .0C
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Related or Affiliated Entity or Person:
Enfity's or Person's Fuil Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
, Date Contribution Received: / / Amount of Contribution: $ .00
; Date Coniribution Received: / / Amount of Contribution: § .00
Date Coniribution Received: / / Amount of Contribution: 3 .00
Check here if using section V(C) of the Addendum for additiona! Confributions: @)
Checls hefe if using section V{l) ot the Adderufum for uﬂdll'lonu[ Raluh.-d, or A!ﬁﬁoied Entifies or Persons: O
Egsgﬁ:::g mr:‘c;r:cﬁ%n;ﬁ;ﬂuglﬁ@) !rorn Slngle Sﬁ‘fce(;) ofKeF than those listed above Use Section A Vv(8) of fhe o




OPENING AND ESTABLISHMENT OF A SUB TAE
‘|ABUSE CLINIC

ROB KENT, CHIEF LEGAL COUNSEL, OASAS

O Continued on attached pages O Continued on attached pages

Vi
contrac

QO Continued on attached pages QO Continued on attached pages

O Continued on attached pages QO Continued on attached pages

claration m % e b the Chief Admifistrative Officer (If the Chief Administrative Officer, for any
reason, does not sign, he/s e must duly designate another person to sign this Deciaration.) {Se_g.lnshuc!bnsj’
| declare under penalty of perjury that the information contained in this report is true,
correct, and com e!'e to the best of my knowledge and belief.

X sionature: / L patE. 7/ / ) 3

PRINT NAME. LAST KRIVORUK FIRST PHILLIP
TITLE: PRINCIPAL OFFICER
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

~You must attach a $50 dollar fllmg fee to each semi-annual report. (Nc fee is required for amendments to the ongma!}
{~If applicable, a designation letter if you have marked designee in section XI, !
i—If applicable, continuation sheets for sections Il IV,V, VI, VILVIILIX and X.

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




