Marking Instructions: Piease type or use blue or black ink pen. COMPLETE ALL SECTIONS

Completely fill in one circle. _ before submitting or form will be retumed.

Print legible numbers and block letters, no scrips.

FOR OFFICE USE ONLY (M&:@M >
Year: 2013 /(YN\
Fill in circle if amendment O e nded 4D Wielede Sof- F
Report Period: &® January/june O Juiy/December
il

Type of Lobbying: & Nonprocurement O Procurement OBoth RECEIVED Jut 1520
Client Filing Fee Check Number:

Name: American Council of Engineering Companies of New York

Permanent Business Address: 6 Airline Drive
City: Albany State:NY LIP code:12205

Business Phone:518.452.8611 Fax Number:

Third Party Beneficiary {see instructions}:

Any individual or organization that has lobbied on behaif of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization,

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Llobbying O Both
Name: Phone Number:
Address:
City: State: 2IP code:
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 QO Boih
Name: Phone Number:
Address:
City: State: IIP code:
Comperiso’rion 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: IIP code:
Compensation for current period: § .00

O Conﬁnt‘Jed on attached pages

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




A Report in the aggregate all expenses less than or equal 1o $75: $ .00

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

C ltemize each expense exceeding $75:

PAID TO: DATE: / / C Ad O Social Event
PURPQOSE: AMOUNT: § .00 O *Addendum 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

# |f 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, fitle and employer of the individual.

D Tolal expenses for current period: |$ .001 {if applicable. include all expenses from attached pages in total)

Instructions: In the event only one person or entity Is listed as the Single Source for a Contribution(s), use Section A. Inthe
eveni mulilple persons or entlﬂes hove been cggregcﬂed as a Slngle Source for a Contrlbuﬂon(s) use Secﬂon B

Conirlbuhon(s) from Smgle Source #l

Single Source Entity's Name:np

?irngle Source Person’s Last Name: First Name:

Address: 500 7th Avenue

City: NY State:NY ZIP code:10018
Phone: 212.747.1997

Date Contiibution Received: 1 /14 /13 Amount of Contribution: $137562 00
Date Contibution 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
Check here I using section V(C) of th.e Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity's Name: HNTB

gi;wgle Source Person’s Last Name: First Name:

Address: 5 penn Plaza

City: Ny State: Ny ZIP code: 10001
Phone:

Date Confribution Received: /14 /43 Amount of Contribution: $ 1060.48 .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

Check] here}fthere

Contribution(s) fr
Artrtandiim ba ik Al

hifAntrthanflan




recelved.

Contributions from Single Source #3

Single Source Enfity's Name: cysmuill

or
Single Source Person's Last Name: First Name;
Address: 22 Cortlandt Street 31st Floor
CitY: New York

Phone: 212.608.3990

State: Ny

Ploase ¢ e Th fllmg ode ges conhnuohon for 1he specified sections. If additional space is needed, please
make a copy of this sheet.

A S !elow llsi oll Conhlbuﬂons recelved fiom the Slng!e source. include the date and the umounl' o! the Contribuﬁon

ZIP code:1p007

Date Contribution Received: 1 /14 /2013 Amount of Contribution: $1219.43 .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 i using sectlon V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 4

Single Source Entity's Name: Lilker Associates

?irn_qle Source Person's Last Name: First Name:

Address: 1001 Avenue of the Americas ’ _
City: NY State: NY ZIP code:10018
Phone: 212.695.1000

Date Confribution Received: 1 /14 /2013 Amount of Contribution: $ 249.61 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contiibution Received: / / Amount of Contribution: $ - .00
Date Conhibution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Contribution: $ ) .00
Check here if using section V{C) of the Addendum for additional Contribulions:

Contributions from Single Source #5

Single Source Entity's Name: cHa

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

Address: PO Box 5269 Ill Winners Circle

City: Albany State: Ny ZIP code:12205
Phone: 518.453.4500

Date Contribution Received: /18 /13 Amount of Contribution: $242.80 .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:




Please use the following oddendum pages as continuation for the specified sections. If additional spcce ts needed pleose T
make a copy of this sheet.

" list afl Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person
lnclude the date of the Contribution received and the amount of the Contribution.

e :..: "smb_b_:'Sqdfrjc"e“'I'hfrér'fnallon"'tor one'Pé'r_sféfri"Sr‘ Entﬂy for a single Coﬁlilbﬁth::i'if"f"_" L
Contributions from Single Source #56
Single Source({or Related or Affiiated) Entity's Name: sam Schwartz Engineering

or
Single Source (or Related or Affiiated JPerson's Last Name: First Name:

Address: 611 Broadway Suite 415

City: Ny State: Ny IIP codel10012
Phone: 2125989010

Date Contribution Received: T /18 /13 Amount of Contribution: $643.76 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution; $ .00
Cate Confribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: f / Amount of Contribution: $ 00
Date Contribution Received: f / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contiibution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / !/ Amount of Contribution: $ 00
Date Contribution Received: / / Armount 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
Date Confribution 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
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 Contrbution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




- Designated

. g ;I app , the Relate
Include the date of the Contribution received and the amount of the Contribution.

‘_ j *c_ e SIngfg'_ﬁéurce Ihi‘br'maﬂah:for' onéi _P'éfsd__ri r.';r"EntIty for a single cdﬁhtﬂbuﬂéﬁ.

Contributions from Single Source #7

Single Source(or Related or Affiliated) Entity’s Name: saverud Associates

or
Single Source (or Related or Affiliated JPerson's Last Name:

Address: 469 Seventh Avenue, 9th Floor

City: Ny
Phone: 212.986.3700

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 Coniribution Received:;
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Cate Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Caontribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

1

/13

-...,_--...,_--..._\\\\\\\\\\\\\\\\\\\\\\\\

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

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conlribution:
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 Conftribution:

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

ZIP codei10018

00
00
00
00
00
00
.00
00
.00
.00
0o
00
.00
00
00
00
00
00
00
.00
00
00
.00
.00
00
00
00
00

$711.85
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Address: 235 E. Jericho Turnpike
City: Mineola

Phone: 516,746.2350

Date Contribution Received:
Date Confribution 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 Coniribution Received:
Date Contribution 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 Contfribution Received:

Date Conkibution Received:

Contributions from Single Source #8

or
Single Source {or Related or Affiliated JPerson's Last Name:

IncIud'e the date of the Contribution received and the amount of Iﬁe Confriéuﬂon.

Single Source{or Related or Affiliated) Entity’s Name: sidney B. Browne & Son

First Name:

State: Ny

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:
Armount of Contribution:
Amount of Contribution:
Amaount of Contribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Contribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contributior:

Amount of Confribution:

' C : SlngleSource lnforrn&ﬂpﬁ f'or‘éne"i‘?éf;on 'ft_;r Enfity for a single Conir!buﬂon v

$27835

4 R A 7 B A B B 6 B R R P B 61 R b B bR R B8 B R A 8 B9 A

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

{IF codei15m1

.00
.00
.00
a0
00
.00
00
00
00
00
00
00
00
.00
.00
00
.00
.00
.00
00
.00
.00
00
00
.00
.00
.00
00




make a copy of this sheet.

Contributions from Single Source #9

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

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

Address: 709 Westchester Avenue, Suite L2

City: White Plains
Phone: 914,448 2266

Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contiibution Received:
Date Contribution Received:;
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contiibution Received:
Date Contibution 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 Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

First Name:

State: ny

Amount of Contribution

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Contribution;
Amount of Contribution:
Amourit of Conhibution:
Amount of Contribution:
Amount of Confribution:
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 Confribution:
Amount of Contribution;
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

» $179.90

A R DA BB BA S B BA R R R 9 B8 08 A BA B B 8 LB A A A B8 8 A e

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

IIP code: 10604

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




Iease use the following addendum pages as continuation for the specified sections. if additional space is needed, please
make a copy of this sheet,

inciude the date of the Confribution recelved and the amoun of the Cortiouion.

€ sigl Soure romatin fo e Peson rEnhy for ashige Contbien.
Contributions from Single Source #m
Single Source(or Related or Affiiated) Entity’s Name: GeoComp
S%gle Source [or Related or Affiliated )Person's Last Name: First Name:
Address: 139 Fulton Street
City! Ny State: Ny LIP code:1p03s
Phone: 212.566.6630
Date Contribution Received: 3 /13 /13 Amount of Contribution: $340.45 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
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 Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date CdnTribUﬂon Received: / / Amount of Confﬁbuiion: $ 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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




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

$1318.77

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

. single Source Information for one Person ot Enfiy for a single Confrbufign. 7 11
Contributions from Single Source #11
Single Source(or Related or Affiliated) Entity’'s Name! Thomton-Tomasetti
(S)irngle Source {or Related or Affiliated )Persen’s Last Name: First Name:
Address: 51 Madison Avenue
City: Ny State: Ny
Phone: 917.661.7800
Date Contribution Received: 3 /13 /13 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 Confribution Received: / / Amount of Contribution:
Date Corﬂribuﬁon Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Centribution:
Date Contribution Received: / / Armount of Contribution:
Date Contribution Received: ! / Arnmount of Contribution:
Date Contribution Received: / / Arnount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Recei-ved: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Confribution Received: / / Amoun? of Confiibution:
Dd’re Confﬁbuﬂon 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 Conftribution 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: / / Arnount of Conkribution:

Fr Y T IR LI - T - T - I I I I -l o B - B - G - B - B B - B -

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

IIP codel10010

.00
.00
00
.00
.00
.00
00
00
00
00
.00
.00
00
.00
00
00
00
.00
.00
0o
00
00
00
.00
00
00
.00
00




Pleose use the following addendum pages as continuation for the specified sections. If additienal space is needed, plecse
make a copy of this sheet,

City: Ny
Phone: 212.768.7545

elow, all Con
Include the date of the

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 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 Conftribution Received:
Date Contribution Received:
Date Coniribution Received:

Date Contribution Received:

ons receive

Contributions from Single Source #12

or
Single Source [or Related or Afflliated JPerson’s Last Name:

Address: 104 West 40th Street, 14th Floor

3 /18

T Tm TR T TR T el Tt T T T T Tl T T M T T T M My My M S ey ey

0 g ( , I app .
Contribution received and the amount of the Contribution,

. Single Source Intormation for one Person or Enfity o a single Contrbution.

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

First Name:

State: ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Armount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
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 Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

$389.97 00

16 9 49 0 9 8 A B B B 0 8 A A 60 e h B A b9 0 6 B 0 B8 A S

1IP code: 10018

00
.00
00
00
.00
00
00
00
00
.00
.00
.00
00
.00
.00
.00
00
.00
00
00
00
Q0
00
Q0
00
.00
00




tnons:

Address: 722 Riverview Road
City: Rexford
Phone: 5183996565

Date Coniribution Received:
Date Contribution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Centribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contr.i-buﬁon Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conhibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

3

Contributions from Single Source #13

\\\\\\\\\\\\\\'\\\\\\\\""-.""--.“"-..""--."'--.""-.

Below, list all Contributions received from the Single Source or, apl
include the date of the Contribution received and the amount of the

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

i3

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

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conkribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Armount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution;
Amount of Contribution:
Armount 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:

icable, the Re
Contribution.

‘ c 'SI‘I"lglé‘ﬁ:prrce lrifﬁ’r:maﬂdh‘lor one Person or Entity for a slngie‘ConirIbu_iioﬁ. L
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347

IIP code:12148

.00
00
00
.00
.00
00
00
00
.00
.00
00
00
00
.00
00
.00
00
00
00
00
00
.00
Q0
00
00
.00
00
.00




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

plicable, the Related, Affiliated Entity or Person. '

Ineclude th: dcﬂenof the Contribution recelved an% the amount of ihe Contribution.
Contributions from Sirigle Source #14
Single Source(or Related or Affiliated) Entity’'s Name: aApcom
(S)i:ngle Source [or Related or Affiliated }Person's Last Name: First Name:
Address: 605 Third Avenue
City: Ny ‘ State: Ny ZIP code: 10158
Phone: 212.973.2900 |
Date Conftribution Received: 4 /8 /13 Amount of Contribution: $2918.78 .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 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 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
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
Cate Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Dd’re Conftribution Received: / / Amount of Coentribution: - $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




make a copy of this sheet,

Below, list all Contributions

Contributions from Single Source #15

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

(Sjiagle Source [or Related or Affiliated )Persen’s Last Name:
Address: 111 John Street, Suite 245
City: ny

Phone: 212,233,001

Date Contribution Received: 4

State: ny

oo

13
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 Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Coentribution Received:
Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:
Date Contribution Received;
Date Contribution Received:
Date Contribution Received:

\\\\\\\\\\\\\\\\\\\\\\\\\\\\
\\\\\\\\\\\\\\\\\\--.._-..._--..__--.._--.._-.._--._-.__\-.,_

Date Contribution Received:

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 Contiibution:
Amount of Confribution;
Amount of Contribution;
Amount of Contribution:
Amount of Contribution:
Amount of Cantribution:
Amount of Conkribution:
Amaount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Cantribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

P!easeuse the following cddendum pages as continuation for the specified sections. If additional space is needed, please

c ym th or, R ble, th
Include the date of the Contribution recelved and the amount of the Contribution.

€ single Source Information for one Peison or Enity for a single Contribution, © .

$386.24

Al I A I A I R - - R T R R T s TR L I TR - S SN

First Name:

{IP code: 1904

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




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

include the date of the Contribution received un% the amount of fgg Contribution.
igle Source information for one Persan or Entty for d single Contbution,

Contributions from Single Source #16
Single Source(or Related or Affiliated) Entity's Name: foit-Albert Associates
?.i;\gte Source (or Related or Affiliated }Person’s Last Name: First Name:
Address: 763 Main Street
City: Buffalo State: Ny ZIP code: 14203
Phone: 716.858.1234
Date Ceontribution Received: 4 /25 /13 Amount of Contribution: $321.58 .00
Date Confribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contiibution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Ceontribution Received: / / Amount of Confribution: $ .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 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 Contribution Received: / / Amount of Contribution: $ .00
Date Conlfribution Received: / / Amount of Contribution: $ .00
Date Conftiibution Received: / / Amount of Contribution: $ .00
Date Contibution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
que 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 Contribution: § .00
Date Contribution Received: / / Amount of Contiibution: $ .00
Date Contribution Received: / / Amount of Contribufion: $ .00




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

V IS0t

instructions:

t all Confributions received from the Single Source or, If applicable, the Related, Affiliated Enfity or Person. |

zgﬁﬁe the date of the Contribution recelved and the amount of the Contribution.

" & ‘single Source Information for one Person or Entity for a single Conirbution. .
Contributicns from Single Source #17
Single Source(or Related or Affiliated) Entity's Name: Tectonic Engineering
gi%gle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 70 Pleasant Hill Road
City: Mountainville State: Ny ZIP code: 10953
Phone: g45.534.5959
Date Contribution Received: 4 /25 /13 Amount of Contribution: $1469.30 .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; / / 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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution; $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Centribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / !/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 I
Date Confribution Received: / / Amount of Confribution: $ .00 |
Date Confribution 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 Coniribution Received: / / Armount of Contribution: $ 00




Te om th:

e Sil'lgleSource Intormaﬂontorone?erson ‘o Entily for a single Confrlbuﬂon ST e

Contributions from Single Source #18

Below, I Contrib e
include the date of the Contribution recelved and

,
amount

e a
the of the Contrib

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

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

Address: 48 Wall Street

City: Ny

Phone: 212,612.7900

Date Contribution Received: 5
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 Contribution Received:

/

/

/

/

/

/

/

/

/

/

/

/

/

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

Date Contribution Received:

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

he Related
utton.

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Centribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Centribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contibution:
Amount of Contribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Centribution:
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:

$82.11

w8 b S R B9 B8 A P A P P P B BB B PR A BB B 65 64 B8 65 R B8 o0 B9

d Entity or Person.

IIP code: 10005

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




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

“Entity or

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

e SIng!e _Sog.il'(é_.t_all'hformuﬂoﬁ for one Person or Entity for a single an‘ir_liblui_‘llél"i_.ﬂ |
Contributions from Single Source #19
Single Source(or Related or Affiliated) Entity's Name: wsp Flack + Kurtz
gi%gle Source {or Related or Affiliated }Persen’s Last Nome: . First Name:
Address: 512 7th Avenue
City: Ny ' State: Ny ZIP code: 10018
Phone: 212.532.9600 .
Date Confribution Received: 5 /14 /13 Amount of Confribution: $1163.72 .00
Cate Confribution 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: / / 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 Contibution Received: / / Amount of Contribution: $ .00
Date Contibution Received: / / Amount of Contribution: $ .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 Conftribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: ! / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .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




make a copy of this sheet.

Contributions from Single Source #20
Jingle Source(or Related or Affiliated) Entity’'s Name: ¢Ha

Address: pO Box 5269 Il Winners Circle
City: Albany

Phone: 518.453.4500

Date Contribution Received: 5 14
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received;
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Bate Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contibution Received:

T T e e T e T e T U S

Date Contribution Received:

or
Single Source [or Related or Affiliated Person's Last Name:

rece ing
Include the date of the Contribution recelved and the amouni of the Conhlbuﬂon

- €+ single Source Information for one'lri"éfrsén_ or Entity for a single Con'iribyi.l'cjm. .

First Name:

State: Ny

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

$109.65
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Pleoe usfhe followrg addendumpcges as continuation for the specified sections. If addifional spc:ce is needed " plec:se

IIP code: 12205

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




nal space is needed, please |

instructions: Below, list ali Contributions received from the Single Source or, If applicable, the Related, Affiliated Entity or Person.
Include the date of the Confribution recelved and the amouni of the Contribution.
e ‘Single Source Information fé"r:oné;l’efrson or Entity for a single Cont:rl_buildn;

Contributions from Single Source #21

Single Source(or Related or Affiliated) Entity’s Name: shaw Environmental and Infrastructure Engineering of New York

or
Single Source {or Related or Affiliated JPerson's Last Name: First Name:

Address: Paramount Plaza 1633 Broadway
City: Ny
Phone: 212.290.6000

State: Ny

2IP code: 15019

Date Contribution Received. 5 /14 /13 Amount of Contribution: $800.69 00
Date Contribution Received. / / Amount of Contribution: $ .00
Date Contribution Received:. / / Amount of Contribution: $ .00
Date Ceontribution Received: / / Amount of Contribution: $ .00
Date Confribution 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 Ceontribution 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 Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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 Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conhibution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received. / / Amaount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00




O Continued on attached pages O Continued on attached pages

(O Continued 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 1o sign this Declaration.) (See instructions.)
| declare under pegialty of perjury that the information contained in this report is true,
correct, and compte to the best of my knowledge and belief.

X sicnarture: DATE: 7/15/2013

PRINT NAME: LA%Y Simsoy
TITLE: President
Mark One: #® Chief Administrative Officer O Designee(Attach Letter)

FIRST Jay

--You must offoéh a $50 dollar 'filing fee to each semi-annual report. [No fee is required for amendments to the original)
—if applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections lILIV. V. VILVILVIILIX and X.

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






