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Print legible numbers and block letters, no script.
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COMPLETE ALL SECTIONS
before submitting or form will be returned.

Fill in circie if amendment &

Report Period: ® January/June O July/December

Type of Lobbying: ® Nonprocurement O Procurement

Client Filing Fee Check Number:

e
FOR OFFICE USE ONLY /’ O-WW

o
GVT JuL 152013

(ivewded o Lhe bade SAF
X cho

enf.Information’. ..

Name: Cealition of Long Island Surf Clammers

Permanent Business Address: ¢/o Bayhead, Inc,, 144 South Country Road
City: Beliport

Business Phone: 631-286-0488

Third Party Beneficiary [see instruclions):

State: New York
Fax Number: 631-286-2960

|
|
IIP code: 11713 I
|

Ozb.bYISf(S} Info:mohon & Compenscmon (Cur

threshold was exceeded by that individual or organization.
@) Employed
O Local tobbying

@ Retained
& State Lobbying

A Type of Lobbyist:
Level of Gov't:
Name: J. Lee Snead
Address: 144 South Country Road, P.O. Box 489

nt Period Only). .
Any individual or organization that has iobbied on behalf of the client must be reported below, regordless o whether 1he o

QO Designated
QO Both
Phone Number: 631-286-0488

State: New York ZIP code: 11713

Levelof Gov't: @ State Lobbying O Local Lobbying

Name: Mark Middleton

Address: c/o J. Lee Snead, Esq. 144 South Country Rd., P.O. Box 489
City: Bellport

Compensation for current period: § Uncompensated .00

City: Bellport
Compensation for current period: $ 27,650.00
B Type of Lobbyist: & Retained O Employed O Designated

QO Both
Phone Number; 631-286-0488

State: New York IIP code: 11713

® Retained O Employed
® State Llobbying O Local Lobbying

C Type of Lobbyist:
Level of Gov't:
Name: Featherstonhaugh, Wiley & Clyne
Address: 99 Pine Street,

City: Albany

Compensation for current period: § 15,000 .00

O Designoted
QO Both
Phone Number; 518-436-0786

State:New York 1IP code: 12207

O Conlinued on attached pages

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

42,650 9o




A Report in the cggregate all expenses less than or equal to $75; 5 --0.00

B Report in the aggregate all expenses for salaries of nen-lobbying employees: S --0 .00 ‘
C Hemize each expense exceeding $75: |
IPMD TO: Zeldin for Senate . DATE: o5 7/ o1 /2013 O ad ® social Event |
|PURPOSE: poitical Contribution AMOUNT: S 10000 O *Addendum attached

(O PROCUREMENT @ 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 expense listed above exceeds $75 for an individual, you must attach the addendum page tisting the
expense, dallar amount atiributabie to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ 1,000 .00 (if applicable, include all expenses from attached pages in total)

In the event only one person or entity Is listed as the Single Source for a Conirlbuﬂon(:{huse Section A. [n the
vent muitiple persons or entitles have been aggregated as a Single Source for a Co

butlon(s), use Sectlon B.

‘Below, Il Contributions recélvéd from the Single Source.” Inclide the date and the aimaeunt of the Contribution
2c e more than five Conkiibulions from the Single Source have been recelved, use section V(C) of the ..

Addendum for the additional Confribution : A ‘

Contribution{s} from Single Source #1

Single Source Entity’s Nome: Coalition of Long Island Surf Clammers, c/o St. Peter Dock, Inc.

‘Sailr:\gle Source Person's Last Name: First Name:

Address: 144 South Country Road, P.O. Box 489 I
City: Bellport State:New York IIP code:11713 |
Phone: 631-286-0488

Date Contribution Received: o5 / 08 / 2013 Amount of Contribution: % 1,000 00

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

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

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

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

Check here #f using section V(C) of the Addendum for addificnal Contributions: O
Contribution{s) Single Source #2

Single Source Entity's Name:

Soirngle 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 section V(C) of the Addendum for additional Conkibutions: @)
Check here if there dre Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
Addendum to ils all such Contribulions: "< . =t R T - O




ce of Funding Discl

Contributions 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 or Person’'s Phone:
Dates and Amounts of Contributions from Entity or Person:

B Single Source information for a Condribution(s) from muitiple, Related, or Affilialed Entities.

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 Confributions: @
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 Contributions from Entity 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 Confributions: O
Check hére If using section V(B) of the Addendum for addifional Related, or Affiliated Enfities of Persons: 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:
Dates and Amounts of Contributions from Enfity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 A
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the 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:
Dates and Amounts of Contributions from Entity 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 us!ng section V(C) of the Addendum for additional Contributions: O




Senate, Assembly, Executive, N.Y.S. Dept. of Evir
Conservation

O Confinued on attached pages O Continued on attached pages

- Gna Identifying NOmbE

V11 Bil"Rule; Regulation, Rate Numberor:brief” "~ 4 e
) il niracts/documentslob

description relative 1o the infroduction
s v introduction of legislaiion or o resolut
: oulglhbied i 7 e e B
S. 5738, A.7999

() Continued on atlached pages O Continued on aftached pages

O Continued on attached pages (O Continued on attached pages

XlDeclaration .~ X i i s =

is Declaration must be signed by the Chief Administrative Officer. {If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report Is true,

coirect, and complete to the best of my knowledge and belief.

X sicnature: 7 ) ;ﬂ————' DATE: July 10,2013

PRINT NAME: LAST Snead FIRST I} Lee
TITLE; Representative
Mark One: O Chief Administrative Officer & Designee(Attach Letter)

—You must attach a $50 doliar filing fee to each semi-annual report. (No fee is required for amendments to the originai)

--If applicable. a designation letter if you have marked designee in section X.
if applicable, continuation sheets for sections LIV, V. VLVILVIILIX and X.

IR R[OS You may be assessed up to 525 for each day this report is late.




