NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGIST... Page 1o0f4

-

Client Semi-Annual Report

RECEIVED L g3 201

Form Confirmation #: CSR0050749

Reporting Year: 2013
Reporting Period: January - June

O July - December

Type of Lobbying: @® NenProcurement ) Procurement (O Both ®@

Client Information

To make changes to any of the Client Information, go to "Manage Profile” in the Client Menu).

Client Business Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Fax Mumber:

Emgil Address:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:
Chief Administrative Officer Title:

Third Party Beneficiary:

COMMUNITY HOUSING IMPROVEMENT PROGRAM
5 HANOVER SQUARE
SUITE 1605

NEW YORK

NY

10004

Us

(212) 838-7442

(212) 838-7456
PATRICKS@CHIPNYC.ORG
MATTHEW

ENGEL

PRESIDENT

Lobbyist Information & Compensation (Current Period Only)
You must report each lebbyist that iobbied on behalf of the client regardless of whether the threshold was

exceeded by that lobbyist

Enter a New Name:
Business Address 1:
Business Address 2:

City:
Btate:
Zip Code:

Phone: 7373

Level of Government Lobbied:

Type of Lobbyist:
e v Retained O Employed O Designated

Compensation for current period:

CONNELLY MCLUAGHLIN AND WOLOSZ
233 BROADWAY,

SUITE 2310

NEW YORK

NY

10279

(212) 437-

O State O Local Both

18000

Enter a New Name:
Business Address 1:
Businass Address 2:

City:
State:
Zip Code:

Phone:

Level of Government Lobbied:

Type of Lobbyist:

Compensation for current period:

PATRICK SICONOLFI
5 HANOVER SQUARE
SUITE 1605

NEW YORK

NY

10004

(212) 838-

7442

O State O Local Both

O Retained Employed O Designated
9088

https://apps.jcope.ny.gov/irr/Administration/LB_ClientSemiAnnualReport.aspx?x=E...

71212013
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Client Semi-Annual Report

Form Confirmation #: CSR0050749

Raporting Year: 2013
Reporting Period: January ~ June

Type of Lobbying: @ NonProcurement U Procurement & Both

Client Information

O July ~ December

@

To make changes to any of the Client Information, go to "Manage Profile” in the Client Menu).

Client Business Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Fax Numbenr:

Email Address:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:
Chief Administrative Officer Titla:

Third Party Beneficiary:

COMMUNITY HOUSING IMPROVEMENT PROGRAM
5 HANOVER SQUARE
SUITE 1605

NEW YORK

NY

10004

us

(212) 838-7442

(212) 838-7456
PATRICKS@CHIPNYC.ORG
MATTHEW

ENGEL

PRESIDENT

Lobbyist Information & Compensation (Current Period Only)
You must report each lobbyist that iobbied on behalf of the client regardless of whether the threshold was

exceeded by that lobbyist

Enter a New Name:
Business Address 1:
Business Address 2;

City:
State:
Zip Code:

Phone:

l.evel ef Government l.obbied:

Type of Lobbyist:

Compensation for current period:

CONNELLY MCLUAGHLIN AND WOLOSZ
233 BROADWAY,

SUITE 2310

NEW YORK

NY

10279

(212) 437-
7373

O state O Local @ Both

Retained O Employed O Designated
18000

Enter a New Name:
Business Address 1:
Business Address 2:

City:
State:
Zip Code:

Phone:

Level of Government Lobbied:

" Ostate O Local @ Both

Type of Lobbyist:

Compensation for current period:

PATRICK SICONOLFI
5 HANOVER SQUARE
SUITE 1605

NEW YORK

NY

10004

(212) 838-
7442

O Retained Employed O Designated
o088

https://apps.jcope.ny.gov/irr/Administration/LB_ClientSemiAnnualReport.aspx?x=E...

7/2/2013




NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGIST... Page 2 of4

Enter a New Name: JOSEPH CONDON
Business Address 1: 5 HANOVER SQUARE
Business Address 2: SUITE 1605

City: NEW YORK
State: NY

Zip Code: 10004

. {212) 838-
Phone: 7442

Level of Government tobbied: OState O Local Both

Type of Lobbyist: O retained Employed O Designated

Compensation for current period: 6375

Total Compensation for all Lobbyist for Current Period : $ 33463

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-febbying employees : 0
C.Itemize all expenses exceeding $75 : @

I have no itemized expensas to report for this pericd.

@ Check box te agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0
Subject
Subjects lobbied:

CLARIFICATION OF )51 LEGISLATION LANGUAGE S 2320

WHETHER BID ASSESSMENTS ARE MANDATORY OR NOT

PROBLEMS WITH NYCHA ADMINISTRATION OF SECTION 8 RENT PROGRAM
RENT REGULATION GENERALLY AND CLARIFICATION OF 151 LANGUAGE
TENANT PROTECTION UBIT RE DHCR PROCEDURES

TRANSPARENCY REGARDING TENANT RENT BILLS AND PROPERTY TAX PAYMENTS AT
INITIATIVE OF ASSEMBLY SPONSOR

RENT REGULATION GENERALLY

ELEVATOR INSPECTION AND VIOLATION PROCEDURES

RENT GUIDELINES BOARD ORDER #45 INCLUDING INVITED TESTIMONY
NYC COUNCIL INTRO 477A RE TENANT BILL OF RIGHTS

DHCR RE MCI POLICY AND TENANT PROTECTION UNIT

NYC DEP RE WATER METER READINGS

SERVICE AND CLEARANCE OF HPD NOTICE OF VIOLATION

DOF SCRIE AND DRIE PROGRAMS AND COOP CONDO PROPERTY TAX ABATEMENT
DOB RE BENCHMARKING VIOLATIONS

NYC WATER BOARD RATE SCHEDULE

DHCR MCI POLICY

DHCR PROPOSED AMENDMENT TO RENT STABILIZATION CODE

DOF RE RPIE FILINGS

NYC AIR CODE AMENDMENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

THERESA ROSSI OF SEN HOUSING COMM

hitps.//apps.jcope.ny.gov/rr/Administration/LB_ClientSemiAnnualReport.aspx?x=E... 7/2/2013




NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGIST... Page 3 of 4

SAMARA KARASYK OF NYC DOF

YOLANDA MCBRIDE DEP MAYCOR'S OFFICE

SENATOR CATHARINE YOUNG

YOLANDA MCBRIBE, CECIL HOUSE OF NYCHA, CATHERINE PENNINGTON, LISA DIAZ, COLLTTE
RODGERS OF NYCHA

GREGORY FEWER OF DHCR

ASSEMBLYMAN DAN QUART AT HIS INITIATIVE

SENS LEE ZELDIN AND CATHARINE YOUNG

ROBERT LIMANDRI, CHRISTOPHER SANTULLI, HIREN VYAS OF NYC DOB

AMDREW MCLAUGHLIN, JONATHAN KIMMEL, MADGA CRUZ,'STEVEN SCHLIEDER, HARVEY
EPSTEIN, DAVID WENK, TANYA LEVI-ODOM, BRIAN CHEIGH, CAROL SHINE, COURTNEY
MOORE OF RGB

NYC COUNCILMAN ERIK DILAN AND RICK ARBELO OF HIS STAFF

PAUL FULLER, GREG FEWER, OF DHCR

CHRISTOPHER HAWKINS OF NYC DEP

ROBERT FLYNN, MARIO FERRIGNO OF NYC HPD

ROBERT TESSORIERQ, COLLETTE RODGERS, EDWIN MCDONALD, LAKESHA MILLER, VENICE
KENDALL ALEX MATTHEW OF NYCHA YOLANDA MCBRIDE

SARA MEYERS, SAMARA KARASYK, ELIZABETH BOTWIN, ROBIN BERMUDEZ, ANDREA GILBERT,
SHELBY KOHN OF NYC DOF

ANDREW WALLACE OF DOB

BROOKE DAVIS OF DHCR

ANN MARIE SANTIAGO VITO MUSTACIUOLO, MARIO FERRIGNO OF NYC HPD
THEODORE OBERMAN, ERIC MUNSON NYC DOF

MADGA CRUZ STEVEN SCHLEIDER OF NYC RGB

DIANE EASPARRO NYC DEP

WGOODY PASCAL, JOHN LANCE, BRUCE FALBO DHCR

COLWIN ABRAMS, MICHAEL HYMAN OF DOF

RICHARD WHITE OF DHCR

CHARLES STURCKEN, ALYSSA PRESTON, GERI KELPIN, KIT LIANG, CHANDRAK PATEL OF NYC
DEP

8ill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

SENATE 2320

ASSEMBLY 4195

RENT GUIDELINES BOARD ORDER 45
NYC COUNCIL INTRO 477A

Title

Title and Identifying # of procurement contracts and daocuments on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you
expect to lobby:

No details were entered.

Declaration

hitps://apps.jcope.ny.gov/lrr/Administration/LB_ClientSemiAnnualReport.aspx?x=E... 7/2/2013




NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGIST... Page 4 of 4

I declare under penalty of perjury that the information contained in this
client semi annual is true, correct and compiete to the best of my
knowledge and belief.

{If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

[ check box to agree with previous statement @

Date : 7/2/2013

First Name:  PATRICK Last SICONOLFI
Name:

Comments: SOURCE OF FUNDS REPORT BEING SENT

BY MAIL AS PART OF THIS REPORT

Fees
Client Semi Annual Report Fee : $50.00

Payment Mode

Check No :
Check/Cash 2612

Check Status : PEN

Prior to final submission please verify reporting year you
have selected.

https://apps.jcope.ny.gov/irr/Administration/LB_ClientSemiAnnualReport.aspx?x=E... 7/2/2013



A Report in the aggregate all expenses 1ess thn or equcl to $75:

O PROCUREMENT O NONPROCUREMENT

B Reportin the aggregate all expenses for salaries of non-lobbying employees: $

C Hemize each expense exceeding §75:

PAID TO: DATE: / / O ad O social Event
PURPOSE: AMOUNT: § 00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

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

O Continued on attached pages

& if any expense listed above exceeds $75 for an individual. you must attach the addendum page listing the
expense, dollar amount attributable to the individuai and the name, title and employer of the Individual.

D Total expenses for cument period: |5 .DOI [if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure . e
he event only one person or enlﬂy Is listed as the Single Source fora Co

b ions use Sect

Instructions: in
event mulliple persons or enfities have been aggregaled as a Single Source fora Con‘ﬂbuﬂon(s) use Section B.
A Below, list all Contributions recelved from the Single Source. Include the date and the amount of the Conliibulion

recelved. It more than five Conhiibutions from the Single Source have been recelved, use secﬂon V(C} ai ihe
Addendum for the addliional Contiibulions.

on . In the

Conh‘lbuﬂon(s) from Single Source #1

Single Source Entity’'s Name: vag COMMPANI 5

gi;mgle Source Person's Last Name: First Name:

Address: | H-E ¢ fLazn

City: Wapd BR IDGE state: A T ZIP code: O709S™
Phone: 732 - 7S50 - 702

Date Contribution Received: S/ 2) 113 Armount of Contribution: $ L\Q o

Date Contribution Received: (T / € / 42 Amount of Confribution: $ X2, 00

Date Contribution Received: ¢ 125/ |3 Amount of Contribution: $ \Q 00

Date Contribution Received: Lf f27 7 13 Amount of Confribution: $ L\ 00

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

Check here I using section V(C) of the Addendum for additional Contributions: O
Contribufion(s) Single Source #2

Slngle Source Entity's Name:  {{ R | ,ﬂ(p WEL Kgo,\] § Resen Pc,

Slngle Source Person's Last Name: First Name:

Address: || N ILLSihe Ave

City: W iLLlSToN PAILK State: Af y ZIP code: Hg‘gé
Phone: VI(«) . 5’35“- I‘?dsb

Date Contribution Received: |/ |7/ (3 Amount of Confribution: $ 53y 00

Date Contribution Received: 2. / "l / (2 Amount of Contribution: $ A, 00

Date Contribution Received: 2, 113/ 13 Amount of Confribution: $ Q?D L0

Date Contribution Received: L'. 1 2v /7 13 Amount of Confribution: %45 00

Date Contribution Received: $ 7 / ( 3 Amount of Confribution: $ 9’73 .00

Check here I using section V(C) of the Addendum for additional Contribufions: @4
Check here it there are Conliibulion(s) from Slngte Source{s) other than those listed above. Use Seclion V{A) of the

Addendum fo list all such Conlributions: T , O




e he
make a copy of this sheet.

A ?:é:'l:;eliis? dil Coniributions received from the Single Source. Include the dale and the amount of the Conhibution
Confributions from Single Source #3
‘ Singie Source Entity's Name: C MMTAI, ONE (ERVICESC LL &
?i;gie Source Person’s Last Name: Frst Name:
Address: 12.0.R0x £¢To0&
City:  RacHwAonD State: VRGN 1 4 2P code: 232817
Phone: {3 - C3i- 2101
Date Confribution Recelved: ’f / / ( /7 3 Amount of Contribution: $ 7,01—\4() .00
Date Confribution Received: 2. / 2& |3 Amount of Confribution: $ LA 00
Date Conftribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using seclion V(C) of the Addendum tor additional Contributions: @)
Contributions from Single Source # ﬁ'_
Single Source Entity's Name: & .2 ( AP(TAL- oI
?i%_qle Source Person's Last Name: First Narme:
Address: Q) CVTTER wiill Aokh, HO oo
City: GREAT NECK State: ;\J\/ 2P code: {10 2]
Phone: (b -4¢7- ﬁm)
Date Contribution Received: 2. /20 / |3 Amount of Contribution: $ M, 00
Date Confribution Received: ¢/ j2 / |3 Amount of Confribution: $ 49 o
Date Contribution Recelved: ¢/ o 3/ /13 Amount of Contribution: $ g'fb\ 00
Date Confribution Received: ¢/ 29 7/ (3 Amount of Contribution: $ XA 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for addilional Contributions: O
Contributions from Single Source #_S
Single Source Entity's Name: 3P w0 GAn CHASC
;;g[e Source Person's Last Name: First Name:
Address: {12 MAIN ST , He
City: H‘@US'TOI\) State: TEXAS 7P code: 7700 2.
Phone: il - 6§33 4920
Date Contfribution Received: "2/ / S/ /13 Amount of Confribution: § (o\ .00
Date Contribution Received: ¢} / |/ 3 Amount of Contribution: $ 55 o
Date Contribution Received: ¢~ / 14 / |3 Amount of Contribution: $ =) 9)')7 00
Date Confiibution Recslved: b6/ 4 71 3 Amount of Confribution: $ 6\ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ®)




g
make a copy of this sheet,

Contributions from Single Source #Y @
Single Source Entity's Name: B LDE&  IMANAGE MEN T CO.

or
Single Source Person’s Last Name: First Name:

Address: ‘-H—] S-TL A’V 6
City: NS \/O&UC

State: /\17
Phone: 212 - 24 -4350

A Belog', ILSI all Contributions received from the Single Source. Include the dale and the amount of the Contribulion
received.

2IP code: /00 /6

Date Confribution Received: 3/ § / (3 Amount of Contribution: $ B, 00

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

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

Date Contribution Recelved: / / Amount of Contribution: § 00

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

Check here i using section V(C) of the Addendum for additional Contributions: O
Contiibutions from Single Source # _7_

Single Source Enfity's Name: SITECOMPLL L C

gi?\gle Scurce Person's Last Name: First Name:

Address: q‘g’ WEST 215 ST

City: NGW YOILZ_ State: Ny 2P code: JUY /0
Phone: @3- ¢y - [|S 2-

Date Contribution Received:  § 721 / 13 Amount of Contribution: $ D\ .00

Date Contribution Received: T/ 7 3 Amount of Contribution: § OA .00

Date Confribution Recelved: ¢ / | / (3 Amount of Contribution: $ ‘bo 00

Date Contibution Received: 2/ 20 / 13 Amount of Contribution: $ Qﬂ L0

Date Contribution Received: [ /! &/ |3 Amount of Confribution: $ :E(.o .00 L
Check here lf using section V(C) of the Addendum for additional Contributions: d/
Contiibutions from Single Source #__L

Single Source Entity's Name: DI T WMANAGEMCNT CORO.

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

Address: 2333 N%‘U HYDS pARK Mé p H ‘H(

city: NEW I\L\{ DG AR K State: N7/ ZIP code: / /04 2]
Phone: ST (p =~ 3747070

Date Confribution Received: 2./ § /173 Amount of Confribution: $ 5D\ 00

Date Contrbution Received: 2 /S {3 Amount of Contribution: % % \ 00

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

Date Confribution Recelved: / / Amount of Contribution: § .00

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

Check here if using section V(C) of the Addendum for addifional Contibutions:




g
make a copy of this sheet.

A Ealmin, ei:;l al! Contribulions received from the Single Source. include the date and the amount of the Confiibution
received.

Contributions from Single Source }6’9
Single Source Entity's Name: Bgl K\ NB UROEN WCNIG + éOLDMWJ LL v

grngle Source Person's Last Name: First Name:

Address: 2270 MAaD(Son) AVE ) M Fenie

Cty: AMeW YORK Stote: AJ y ZIP code: /U9 6
Phone: 2.\2- g{?' ol

Date Contribution Received: ! 1227/ 13 Amount of Contribution: $ b\qj—\ 00

Date Contribution Received: | /227 13 Amount of Confribution: $ b\ o0

Date Contribution Received: | / 224 13 Amount of Contribution: $ 224 00

Date Contibution Received: / / Amount of Contribution: § 00

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

Check here if using section ¥(C) of the Addendum for addilional Coniribulions: O
Contributions from Single Source # _&

Single Source Entity's Name: £ ALTLE OIC COR-PIRA 700

?i['\,qie Source Person's Last Name: First Name:

Adcress: 40 MAMALoNECK AVE | 0T

City: H/] paison) State: Ny P code: /O 28
Phone: 1y - 381~ 660D

Date Contribution Received: ] /] &/ (13 Amount of Contribution: $ (0\ .00

Date Contribution Received: 5 /S /13 Amount of Contribution: $ \1‘\ \ .00

Date Contribution Received: ¢ / 19 /7 13 Amount of Contribution: $ B\ 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 addilional Contribufions: O
Contributions from Single Source #_ [/

Single Source Entity’s Name: STAR. IAMDUSTRIAL SEpiceg €I

girngle Source Person's Last Name: First Name:

Address: 7<) STlLLwELl AVC

City: By State: AJY ZP code: ({223
Phone: g - 232 - 2D

Date Contribution Received: ”5 f 2y /13 Amount of Contribution: $ NS 00

Date Contribution Received: /29 /(3 Amount of Contribution: $ =L Q0

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

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

Date Contribution Received: / / Amount of Confribution: 3 00

Check here If using secllon V{C) of the Addendum for additional Contributions: ®)




make a copy of this sheet.

A Below, list all Contribulions received from the Single Source. Inciude the date and the amount of the Contribution

recelved.

Conhibutions from Single Source #3” | 2-
Single Source Entity’s Name: M ER Y D1AN CAPITAL RN

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

Address: | B&TTGLY PAR PLAZ A, 26™ FLook.,

City: NEW YORK State: /\)}/ ZIIP code: / U0 Y
Phone: 212 -9 72- 360D

Date Coniribution Received: 2. / 20 / 1> Amount of Contribution: $ \G&\ .0

Date Contrbution Received: 2. / |2/ 13 Amount of Contribution: $ VA o0

Date Confribution Received: 2/ jg/ |3 Amount of Confribution: $ \A\ 00

Date Confribution Received: / / Amount of Contribution: § Q0

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

Check here if using seclion V(C) of the Addendum for addilional Confributions: @
Contributions from Single Source # |3

Single Source Enfity's Name: A DT  WANAGE m e T IWe

(S)irngle Source Person's Last Name: First Name:

Aadress: | 72-90 HIGHLAND RVE

city: QUEENS State: AJ\/ 2P code: [[¢f 22
Phone: 7[?- 739-42¢2

Date Contribution Received: 2. / & / 13 Amount of Contribution: $ Xas 00

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

Date Contribution Received: / / Amount of Contribution: § Q00

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

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

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

Confibutions from Single Source #_/ fﬁ
Single Source Entity's Name: W § R tmMANAGEMENT

or

Single Source Person's Last Name: First Name:

Address: 20 Box 419

City: Ly/\] BANOK. State: I\J)/ P code: [/ [543
Phone: ! 718-99%-7270D

Date Confribution Received: 4/ S /13 Amount of Confribution: $ a5 00

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

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

Date Confribution Recelved: / / Amount of Contribution: $ 00

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

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




Address: S0 WEST
City: MNew YORK

Phone: 2{°¢- @(9- E‘(y (9
Date Contribution Received:
Date Centribution Received:
Date Contribution Received:
Date Contribution Received:
Cate Contribution Received:
Check here if using section V(C} of the Addendum for addifional Conlributions:

or
Single Source Person’s Last Name:

(7% ST

Contribufions from Single Source 58’ / 5
Single Source Entity's Name: JJEM [Loek Réﬁ“(/TY CO.

312713
/ /
/ /
/ /
/ /

First Name:

State: AJ )/

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

itional space is needed, please

A R P A A

A Be!mlv. lLsi all Contributions received from the Single Source. Include the date and the amount of the Contribution
recelved.

2P code: [ OO /

Xt o0
00
00
00
00

Conhibutions from Single Source # _Lb

Sinale Source Entity's Name: (& LS W 10 D mAvAEEMEA T Ccorp
?i%_qle Source Person’s Last Name:
Address: | 257 U Ny oA TP Ke
City: AJew Hyf)s PALK
Phone: 71€~ 3¢43- YdD

First Name:

State: /UY

ZiP code: / | ¥

Date Contribution Received: 3 / (3 / I3 Amount of Confribution: $ 2D\ 00

Date Contribution Received: / / Amount of Contribution: $ Q00

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

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

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

Check here If using section V{C) of the Addendum for additional Contributions: O
Conhribufions from Single Source #_[ [

Single Source Entity's Name: |/ ICKERS IE /”—T\/ LD

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

Address: 428 £. £3 ad

City: AJEW YORK State: N)/ 7P code: { OV 2K
Phone: 2\T - ((2.8- 2313

Date Contribution Received: | 172v1 13 Amount of Confribution: $ 2D 00

Date Contribution Received: /297 13 Amount of Confribution: $ \59D 00

Date Contribution Received: A | T A B Amount of Contribution: § 4 00

Date Confribution Recelved: 3 / Il / 13 Amount of Contribution: $ R .00

Date Contribution Received: B ; Wy 3 Amount of Contribution: $ \jf\ 00

Check here if using section V(C) of the Addendum for additional Contribufions:




eQse use The ToRowing adaenaum pages as cormninuan

make a copy of this sheet.

A Below, list all Contributions recelved from the Single Source. Include the dale and the amount of the Contiibution

recelved

Contibutions from Single Source #f { g/

Single Source Entity's Name: L | BBY MANAEEMENT

g)i't'wgle Source Person’s Last Name:
Address: | S WHLLIAND T
City: K EW YOR L

Phone: 2 |Z- Y4 3 -RISY

COVICES Cond [DBA STeLLhe MEMT

First Name:

State: A/ >/

7IP code: /({0 3¢

Date Contribution Received: ] | /§7/ 13 Amount of Contribution: $ A5 w

Date Contribution Received: 2./ 291 13 Amount of Confribution: $ L\O .00

Date Contribution Received: 3 /22 3 Amount of Contribution: $ 6('0‘_\' 00

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

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

Check here if using section VWC) of the Addendum for additional Contributions: O
Contributions from Single Source # ,ﬁ

Single Source Entity's Name: PARKOFF OPERATING CORP

gi?\gle Source Person's Last Name: First Name:

Address: § Y COTTER miLL 2D

City: LRSAT NECk State: /Uy ZPcode: /(D2 ]
Phone: $77( - 4 &7- 7%

Date Confribution Received: /217t 3 Amount of Contribution: $ S\ 00

Date Coniribution Received: /43 Amount of Contribution: $ NS 00

Date Confribution Received: | /157 13 Amount of Confribution: $ <0 .00

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

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

Check here If using section ¥(C) of the Addendum for additional Contributions: O
Conhibufions from Single Source # 2O

Single Source Entity's Name: G UTWMAN MIN T2 BAKER § SONNEA] Fe DT , PC

or
Single Source Person's Last Name:

Address: §\3 TERCHD TPKE
City: NEw NYDS PARL
Phone: §71¢ - 778~ 7007

First Name:

State: /U)/

IIP code: [ /o 4O

Date Confribution Received: Lf /125113 Amount of Confribution: A\ 00
Date Contribution Received: o / 2y /U3 Amount of Contribution: $ \2(6 00
Date Contribution Received: 2./ 20 / 13 Armount of Contribution: $ (00\.00
Date Confribution Received: 27 %5 713 Amount of Contribution: $ A 00
Date Contribution Received: Ty Ty 13 Amount of Contribution: $ 9*79.00

Check here if using sectlon V(C) of the Addendum for addiicnal Conhibutions:




make a copy of this shget.

received.

Contiibufions from Single Source 4;3/ 2 i
Single Source Entity's Name: Q| E0O M 44\} WMANAGE Uit cal CO.

or
Single Source Person's Last Name: First Name:
Address: 770 LEXx¢ NG ToM AVS

City: AfEwW y0t€¢ State: pJ >/

Phone: 2.2~ 8'7(9' ‘-l‘Z»O’O

A Below, list all Contiibullons recelved from the Single Source. Include the dale and the amount of the Contribution

2IP code: [ 0065

Date Contribution Received: [ / [6 / (3 Amount of Contribution: $ Qoo\ .00

Date Confribution Received: 44 / 25/ {3 Amount of Confribution: $ B\ 00

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

Date Contiibution Recelved: / / Amount of Coniribution: 00

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

Check here if using section VW(C) of the Addendum for additional Contributions: O
Contiibutions from Single Source # L&

Single Source Entity's Name: MAUTNVER GLICK €O R

Sirngle Source Person's Last Nome: First Name:

Address: | D4S THIRD d/e-

City: New Yok State: af y WP code: /g0T7E
Phone: 212 - 28€~- 1999

Date Contribution Received: 2704 /03 Amount of Contribution: § \6\ .00

Date Contribution Received: 3 / 1Y / |3 Amount of Contribution: $ \Q 00

Date Confribution Recelved: 2 [/ (¢ / |3 Amount of Contrbution: $ \\ 0

Date Contribution Recelved: & / tY /3 Amount of Contribution: $ \776\73 00

Date Contribution Received: 2, [/ Yy /|3 Amount of Contribution: $ )00 ]
Check here if using section V(C) of the Addendum for addilional Contributions: ®/
Contvibutions from Single Source #°2.3_

Single Source Entity's Name: (CEDA. MANAGEMEAT CORPL

?i;gle Source Person’s Last Name: First Name:

Address: 20 VE S"E\I LT,

City: Alew YOK"‘ State: A/ y 2IP code: [ JUG]
Phone: 2.\~ 732 - 76 3

Date Contribution Received: 2./ 21 /3 Amount of Confribution: § 2P\ 0

Date Contribution Received: 7 16713 Amount of Confribution: $ ’50 00

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

Date Contribution Received: / / Amount of Confribution: $ L00

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

Check here 1f using section V(C) of the Addendum for additional Contribulions:




A Be!ovin, !:;l all Contributions recelved from the Single Source. include the dale and the amount of the Conhibution
received.

Contributions from Single Source #3244
Single Source Enfity's Name: DELIA manwAes wmeNT LLce

?i;gle Source Person's Last Name: First Namse:

Address: &5 TRIED &V&

City: NG IJ \/OP\K State: N\/ IIP code: /Jo L2
Phone: 2f2-75 3-6407

Date Confibution Received: 2 / 20 /|3 Amount of Contribution: $ AKX 00

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

Date Coniribution Received: / / Amaount of Contribution: $ 00

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

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

Check here if using section V(C) of the Addendum for additional Conirbullons: O
Confributions from Single Source # Z&

qule Source Entity's Name: SKy WMANAGEMENT COEP

Slnqle Source Person's Last Name: First Name:

Address: 2.2 (o E. 9™ 97, HYo2

City:  AfSn) YORK state:  AJ \/ UP code: /0 2.2
Phone: 2.(2- 7¢9-({3m

Date Contribution Recelved: ¢ / /0 / | 3 Amount of Contribution: $ %O 00

Date Contribution Received: [/ 1173 Amount of Confribution: $ 60 .00

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

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

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

Check here if using sectlion V(C) of the Addendum for addiional Contributions: O
Contributions from Single Source #léé_

Single Source Entity's Name: (JR A AA) AwmeERc AN (L

gi:'ugle Source Person's Last Name: First Name:

Address: 590 & [‘,ﬂ\ ST

City: [f &ST Mew YORK State: /U7/ P code: O7¢P 3
Phone: 2.61-¢37 - S1172-

Date Confribufion Received: C{ /2 f- ) 3 Amount of Confribution: $ 6%9’ 00

Date Contribution Recelved: } 1 2/ 13 Amount of Contribution: $ 6\ 00

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

Date Contribution Recelved: / / Amount of Confribution: $ 00

Date Contiibution Recelved: / / Amount of Contribution: $ .00

Check here if using seclion V(C) of the Addendum for additional Contiibutions:




make a copy of this sheet.

recelved.

Contiibufions from Single Source #F 7,7
Single Source Entity's Name: WA TEL e '4'1./7‘/

or

Single Source Person's Last Name: First Name:
Address: 303 E£. 6" ST

City: ANEIW YORE State: NY

Phone: 212~ (74— O 950

A Below, list all Coniributions recelved from the Single Source. Include the date and the amount of the Conhibulion

7IP code: /U0 3

Date Confribution Received: [ / &/ (3 Amount of Contribution: $ “50 00

Date Coniribution Received: 2 ! 26/ |3 Amount of Contriution: $ %bb.oo

Date Confribution Received: / / Amount of Confribution: § 00

Date Contribution Received: / / Amount of Coniribution: § .00

Date Contribution Received: / / Amount of Confribution: § .00

Check here if using section V(C) of the Addendum for addifional Contributions: C
Confiibutions from Single Source #

Single Source Entity's Name:

‘s’aEge Source Person's Last Name: First Name:

Address:

Clty: State: ZIP code:

Phone:

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

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

Date Conftribution Received: / / Amount of Confrlbution: $ .00

Date Contibution Received: / / Amount of Confribution: $ 00

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

Check here it using section V{C) of the Addendum for additional Contributions: O
Conftilbutions from Single Source #__

Single Source Entity's Name:

(S)i;gle Source Person's Last Name: First Name:

Address:

City: State:; IIP code:

Phone:

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

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

Date Contribution Recelved: / / Amount of Confribution: $ .00

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

Date Contribution Received: / / Amount of Confribution: § 00

Check here if using section V(C) of the Addendum for addifional Contribulions: O




B Single Source information for a Contribulion(s) from mulliple, Related. or Affiliated Enfilles.

Conliibutions from Single Source #1
Related or Affiliated Entity or Person: {LOSEA BAERG Dt AM ON N DEVELOPMENT CORP
Entity’s or Person's Full Name: u " " i

Entity's or Person’s Address: \o\\ol WL A S BR-IDGE o/ D &Lor\)\ﬂ ’VYmt{(,l
Entity's or Person's Phone:  “7i% - 863 - 2300

Dates and Amounts of Confribufions from Enfity or Persor: &
Date Contribution Received: ~ 2- / 13 / 13 Amount of Contribution: $ ©9 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 Affiliated Entity or Person: /4 2.0 L&Al L C.

Entity's or Person's Full Name: Qo§eniBchc Difmions  DEVEOPnEnT  CORP

Entity's or Person’s Address: [ 9) ;9 MLL‘mrﬁ‘QI(M6 JQ_M% 13L0NY /Un./ /c?kfé /
Entity's or Person's Phone: /& -£6 3 - 23 JO

Dates and Amounts of Contributions from Enfity or Person:

Date ContributionReceived: 22/ (3 /3 Amountof Contribution: $ ﬂg é,é,.OO
Date Contribution Received: / ! Amount of Contribution: §
Date Contribution Received: / / Amount of Contribution: $ .00
Check here it using seclion V(C) of the Addendum for additionat Contributions: O

Check here if using sectlon V(B) of the Addendum for additional Related, or Affilialed Entitles or Persons: : O

Confribufions from Single Source #2
Related or Affiliated Entity or Person: £ A TH AWt AN AGEWENT
Entity's or Person's Full Name: ' “
Enfity's or Person's Address: 2. {22 W (LAAWM{AR( DGE 04D , BUON K Ny 1046 |

Entity's or Person's Phone: 71k - B24-§ GO/
Dates and Amounts of Coniributions from Enfity or Person: ﬂ

Date Contribution Received: 2. / & / /3 Amount of Confribution: $ /5 200
Date Confribution Received: 2. / 8§ /13  Amount of Contribution: $ & j 2200
Date Contribution Received: 3 /7 /1 3 Amount of Confribution: $ 4 f1¢f 00

Check here Iif using section V(C) of the Addendum for additional Conlriibutions: Qf

Related or Affilated Entify or Person: (=S IWAR. 1 & MT\/ ¢ 0.
Entify's or Person’s Full Name: ¢ (q ATH AT M dn AG EMTEN T |
Entity’s or Person’s Address: ‘2423 witiidsd B (D6 & j2047D 6{&,{} Ay M/ [ OYG/

Entity*s or Person's Phone: 7§ &2Y ~§¥d/
Dates and Amounts of Contributions from Entity or_Person: # .
Date Contribution Received: '2// ?’ / / 'S Amount of Contribution: $ / gzOO
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Armount of Contribution: $ 00
Check here If using section V{C) of the Addendum for additional Contributions: O
Check hete If using sectian V{B) of the Addendum for additiondd Related, or Affliiated Enfilles orPersons: =~ =~~~ (O
Check here if there are Contiibulion(s) from Single Source(s) other than those listed above. Use Seclion V(B) of the
Addendum to list all such Contributions: QO

o



‘Designated Adden

Please use the foifowmg adden um pcges as con muchon for the specified secﬂons If oddmonal spacels needed plecse |
make a copy of this sheet,

\ Source of Fundm Disclosvre. : o
8 Single Source information for a Contribution(s) from mquple Reiated, or Afillated Entitles.

Single Sovurce # 3 _ A
Related or Affilated Entity or Person: L& M ASSHW cE 3¢ AEnhFoldy ST (L

Enfity's or Person's Full Name: RS MsSawes R m,"rr

Entity’s or Person's Address: & 32 Bﬂ@‘“\"‘m’“f 7™ Frov , MY ¢ Ny /00l 2
Entity’s or Person's Phone: 212 - 477- 3“’(‘{

Dates and Amounts of Confributions fram Entity or Person: . .
Date Contribution Received: . / 2 &/ {3 Amount of Confribution: $ 257 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Related or Affiliated Entity or Person: 2= afA(sCANCE 236 £. 6’71‘ S7 Lilc

Entity's or Person's Full Name: A A AcSSAN e 2 sm,ry'
Entity’s or Person's Address: ¢ 32 PRED A DUff\/ ALYSR ) N\/ ¢ /v‘?/ [UBl 2
Entity's or Person's Phone: 212 - 977~ 3 bcf

Dates and Amounts of Contributions from Entity or Person : g
Date Contribution Received: 2 /] 28 /1 3 Amount of Contribution: $ 2.5 / .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Single Source # A;

Related or Affilated Entity or Person: {7 (/2_\/ AY ,Q_gm_,—y VNANNGEMENT  (pC
Entity’s or Person's Full Name: T | 9_7 AX
Enfity's or Person’s Address: (O € UTTER wAlLL vld CAREAT NECK /\,/ /{02 |
Entity's or Person's Phone: S 76 -£29 SYoo

Dates and Amounts of Coniributions from Entity or Person:;

Date Contribution Received: 6/ Y7 (3 Amountof Contribution: $ gé / .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00

Related or Affiliated Entity or Person: W/ ALTON AVS ACOCIATES  (Le
Entity’s or Person’s Full Name: " [ R AY
Entity's or Person's Address: (0 CUTTE® miLe |LJ) GHLEAT MECKE Ny [0 2
Entity's or Person's Phone: {76 - §29 - (¢ g0

Dates and Amounts of Confributions from Entity or Person: #
Date Contribution Received: P A i R 3 Amount of Contribution: $ ‘1"5’7.00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contibution Received: ! / Amount of Contribution: $ 00




make a copy of this sheet.

Singie Source informalion for a Contiibution(s) from mulliple, Reiated, or Affillcied Enfifies.

Single Source # 5 —
Related or Affliiated Entity or Person:  [2.C R+ M AN AG-EMENT  LLC

Entity's or Person's Full Name:

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

Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

ViIkin G

3

/ §& 713 Amount of Contribution:

/
/
/

/
/
/

Related or Affiiated Entity or Person: “JAc kK SoA) HURST PALTNEAS L Ll
Entity’s or Person’s Full Name:
Entity's or Person's Address: /7 0. BOX 3577 yigw HYDE PArk, N 10024
Entity's or Person's Phone: 7/8 - 343-1336

Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received:

WMANA e EpIS AT

Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Entity's or Person’s Address: [ $T & VERSIHE D ! N\( ¢ N\/ / Jo 2/1.
Entity's or Person’s Phone: 2 12~ £73- 4919
Dates and Amounfs o{ Confribt{ﬁons from Entity or Person: . %
Date Contribution Received: ¢ / 7 [/ {3 Amount of Contribution: $ / Sf .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ ) 00
Related or Affiliated Entity or Person: 308 AWEARSINE cord
Entity's or Person’s Full Name: Q¢ s ANAET v SN T
Enfity's or Person’s Address: /57 R{WVERSIDE DR, N\/ C /\/y [0V 2 ¢
Entity's or Person's Phone: 2(2- § 73- 4919
Dates and Amounts of Coniributions from Entity or Person : £
Date Contribution Received: 3/ &/ {3 Amountof Contribution: $ 387 00
Date Conirbution Recelved: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Pate Contribution Received: !/ / Amount of Coniribution: $ .00
Single Source # _@
Related or Affiliated Enfity or Person: /K MG WAN AG e meENT
Entity's or Person's Full Name: "
Enfity's or Person’s Address: 7 0 Box 3841 NEul HYDE ALK, WY 11040
Entity's or Person's Phone: " 7[€- 343- 336
Dates and Amounts of Coniributions from Entity or Person: g
Date Contribution Received: 2./ § / |3 Amountof Contribution: $ S0.00
Date Contribution Received: R/ & / 13 Amountof Contribution: $ &’ég 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00

¥ 4500
.00
.00
.00

7 5 A S




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

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

Single Source #l
Related or Affilated Enfity or Person:  STOME  fRopE R TIES G RV P

Entity's or Person's Full Name: "
Entity's or Person's Address: 6 0 HILL SIDE AVE, manHAS(ET Ny, 1103D
Enfity's or Person's Phone:  ¢“16 &6 9 ¢E€E”

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: [ / 2 / 132 Amountof Contribution: $ & S7.00
Date Contribution Received: 6/ /9 / 13 Amountof Contribution: $ 2.3 .00
Date Confibution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affilated Entity or Person: e TRAS FRAMILY LTD PARTMERCHIP
Entity's or Person's FUll Name: S ToNE  PAPCRT(ES & RsUP
Enfify's or Person's Address: &0 HILL$10€ e, A AN HASTET NN , 119 30

Entity's or Person's Phone: $/1b -~ £69- ¢5€ 4

Dates and Amounts of Confributions from Entity or Person :

Jﬁé 300

Date Contribution Received:  (, / /Y / 13 Amount of Contrioution: $
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Armount of Contribution: § 00
Single Source # _3"_
Related or Affiiated Entity or Person:  [&< A L D ANVACE MENT C ORP
Entity's or Person's Full Name: v o

Enfity's or Person's Address: 700 | RWUSH HILLOW R, Wg&”TBUIQ.y N\/ /11530
Entity’s or Person's Phone: S /6 €76 Y&UD

Dates and Amounts of Contribufions from Entity or Person:

Date Contribution Received: ¢ / 30/ 12  Amount of Contribution: $ ‘%7,'29.00
Date Contribution Received: / ! Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution; $ .00

Related or Affiliated Entity or Person:  p CW LETT ASSOCATSS, L P

Enfify's or Person's Full Name: K.ALED WANAGE menNT

Enfify's or Person's Address: 70D | BRJUSM HOLLOW Rt weCTBURAY WY (1 $FD
Entity's or Person's Phone: S1lp §7( ¢§v0

Dates and Amounfs of Conlributions from Entity or Person:
Date Contiibution Received: 2 / 29 / 3 Amount of Contribution:

Date Contribution Received: / / Amount of Cantribution

Date Contribution Received: / Amount of Contribution

3
0§

Date Contribution Received: / / Amount of Contribution: $ 00
/ 3




B Single Source information for a Coniribution{s) from multipie, Relaied, or AHiliated Enfities.
Single Source # 8 (CoNTIN U@'tl)

Related or Affiliated Enfity 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:

K ALED WAV ACSE MENT
29| BRUSN HOLLIW RoAD W/ CETBURY Wy (1590

16 §76 - 4 &V

[CALIROW Fhdwiicy PARTNER SHIP, L

%117 00

Date Contribution Received: 2 W/ | 3 Amount of Contribution:
Date Conirbution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contibution Received: / / Amount of Contribution: § 00
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person’s Address:
Enfity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person .
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Recelved: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Single Source #Q_
Related or Affiliated Entity or Person: LEE Avd ATSocATES MAC Lec
Entity's or Person’s Full Name: v "
Entity's or Person’s Address: & 00 MAD SO AVE, 360 BLIK, NEW york NY (62
Enfity’s or Person's Phone: 2ie 776 1202
Dates and Amounts of Contributions from Entity or Persory:
Date Contribution Received: 3 7 14 /13 Amountof Contribution: $ ’g’z,?, 00
Date Confribution Received:  §7 / 77 /13 Amount of Confribution: $ i 50 0
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / ! Amount of Contribution: $ 00
Related or Affiliated Entity or Person: 1€ ea ,q,qw;ry Cop
Entity's or Person’s Full Name: " \
Entity's or Person's Address: GOD Vi Abisoal AVE 3D Fude, wew Yok NY [J872 2-
Entity's or Person's Phone: 2\L 776 {207~
Dates and Amounts of Contributions from Entity or Person: %
Date Contribution Received: L / 22/ 12 Amountof Contribution: $ 50 .00
Date Contribution Received: 2/ 27/ (3 Amountof Contribution: $ $7,G}3.00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 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.

B Single Source information tor a Contribution(s) from multiple, Relaled, or Affiliated Entities.

Single Source #ﬂ_(t ONT wu&h)
Related or Affilated Entity or Person: ¥4 01 SUKSET PAUC LL
Enfity’s or Person's Fult Name: Siegad RE MT\/
Entity's or Person's Address: & 00 MADISON ME |, 322 B jor. |, NEW YokK N)’ /0272
Entity's or Person's Phone: 242 72706 (202
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 3 / 27) /13 Amount of Contribution: § ,‘Kg £.00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affilated Entity or Person:  /p ) OCEAAN LLC
Entity's or Person's Full Name: $(EfRa A ALT

Enfity's or Person's Address: 0D mAdiSen) <, 344 FLor, Néw yope MY /JoL 2
Entity's or Person's Phone: 212 776 (202~

Dates and Amounts of Confributions from Entity or Person : '
Date Contibution Received: 3 / 277/ {23 Amount of Contribution: $ % 2.00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #ﬁ_ﬁCo:uTWJE'S)
Reiated or Affiliated Entity or Person:  pMOR S H ODAR A & DL RBERT MILLER
Entity's of Person's Full Name: SrcE 24 !ZE'A‘L?\/
Enfity's or Person’s Address:  §op MADISOU AVE, 3 FL. A/Ew yoﬁ_,é N)/ { G022
Entity's or Person's Phone: 2 {2 77 (201
Dates and Amounts of Contributions from Entity or Person:
Date Confribution Received: 3 /27 /t3 Amount of Contribution: $ )ﬁzs’ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contibution Received: / / Amount of Contribution: $ L0
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affiliated Entity or Person:  A7Hul WEYHE 4 GERTRYDE PEAMNMIS

Entity's or Person's Full Name:  §jep e a AEALTY

Entity's of Person's Address: © €0 (u ad/son) H/E, 344 F L N EWN JoRK dy [d02 2.
Entity’s or Person's Phone: 212 - 7 7G:- |23

Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: ¥/ 277/ (3 Amount of Contribution: \?27 00

$

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

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

Date Contribution Received: / Amount of Contribution:




specified sections. If additicnal space is needed, please

following
make a copy of this sheet.

B Single Source information tor a Contribution(s) from mulliple, Related, or Affiliated Entilies.

Single Source # j_f CONTINY 5’5) .
Related or Affilated Entity or Person: l()\f L ARSoCATES LLe

Enfity’s or Person's Full Name: S(EW-®-n (LE ALTY
Entity’s or Person's Address: f, g» M & SoAS /H/é’} 38 FC NEW yoﬁi’.l( Y {22

Entity’s or Person's Phone: 212 776 (20 2-
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 2, /2.7 / {3 Amount of Contribution: $ ’nyL.OO
Date Conirbution Received: / / Amount of Contribution: § .00
Date Contribution Received: / ! Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affilated Entity or Person: P LOVER. R& ALTY, LLC
Enfity's or Person's Full Name: SI€REA L ZALT

Enfity's or Person's Address: (9D WM ANSen) AVE, 3F4 FL MY C ﬂf/ (o2

Entity's or Person's Phone: 2 (L 776 (202
Dates and Amounts of Contributions from Entity or Person :

g'ZS’.oo

Date Confribution Received: S / 27 / {3 Amount of Contribution: $

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

Single Source #&(CON TIAVE b)

Related or Affiliated Entity or Person: Jo &ML AC- & mft/ L&
Enfity's or Person's Full Name:  SICRR A @-é’p’(’t’/‘/
Entity's or Person's Address: {, 0D WM AD 1{ o 1*3‘\/3, 3 A d A/7 {JV 272
Enfity's or Person's Phone: 2¢2 776 (Lo
Dates and Amounts of Conliributions from Entity or Person:

Date Contribution Received: S /2 7/ 13 Amount of Contribution: $ ’g <4z .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00

Related or Affiliated Entity or Person: IO BARAC. / |CE CLean] / ANMDOREALE CU,
Enfity's or Person's Full Name: 1 Epe a4 L EALTY

Enfity's or Person's Address: ¢ 00 WARD son) AVE, 34 £ NYCE NY [0 22
Enfity's or Person's Phone:

Dates and Amounts of Coniribufions from Entity or Person:

Date Contribution Received: 3 /277 / /3 Amount of Contribution: $ gg.oo
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribufion Received: / / Amount of Contribution: $ .00




e g
make a copy of this sheet,

Single Source # CONTINUER) . e _
Related or Affillated Entity or Person: 7?3 -§ Lex ALL0C 1ATES b Lc

Entity's or Person's Full Name: SIER LA (2 TALTY
Entity's or Person's Address: § 0D W AD(S o o/ AVE

Enfity's or Person's Phone: 2{2 776 (2072
Dates and Amounts of Contributions from Entity or Person:

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

s Me Ny 0022

Date Contribution Received: -’3’ (277 17 3 Amount of Contribution: $ gz 5'.'00
Date Contribution Received: f / Amount of Contfribution: § 00
Date Contribution Received: ! / Amount of Centribution: $ L00
Date Contribution Received: / / Amount of Contribution: § 00
Related or Affilated Entity or Person: (2.6 €. 5 77 coly
Entity's or Person's Full Name:  §( CR & A uLg‘/kLT)’
Entity's or Person’s Address: (o 00
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person :
Date Confribution Received: 3 7 271 t3 Amount of Confribution: $ ’y 2 fOO
Date Contribution Recelved: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: % 00
Single Source #%@n}'ﬁﬂ JEB)
Related or Affiiated Entity or Person: ¢ OANTOR. ASSOC. tL e + 78™ 8T atfoc
Entity's or Person's Full Name: SIERRA R EALTY
Entity’s or Person's Address: & D MADISoU AVE, 344 FL , NYC »y /0022
Entity’s or Person’s Phone: 212 77 {29 2-
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: 2 /27 /13 Amountof Contribution: $ * 2700
Date Contribution Received: / / Amount of Contribution: § 00
Date Contrbution Received: / / Amount of Contribution: § .00
Date Contribution Received: / ! Amount of Contrbution: $ 00
Related or Affliated Entity or Person: DQUBLE &£ REALTY  LLC
Enfity’s or Person's Full Name: SIERRLA R & AL7Y
Entity's or Person's Address: dD wAdISon) AVE, 3 L ) N\/c NY 10922
Enfity's or Person's Phone: 212 77¢ {202
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: 3 /727 /13 Amount of Contribution: $ ?g H42.00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contfribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00




make a copy of this sheet.

Single Source #

Enfity's or Person's Full Name: v

Entity's or Person's Phone! 4(\4) (09‘6 "“\A‘

Dates and Amounts of Confributions from Entity or Person;

Date Coniribution Received: 7_7 N/ \"#—Amount of Contribution:
Date Contribution Received. / / Amount of Contribution:
Date Confribufion Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

Related or Affiiated Entity or Person: \ J_esk VA, and \S0 \\-C

Entity's or Person’s Full Name: 0O\

Entity’s or Person’s Address: \’)D% A }_@‘\\“C’ #S"JQ/
Entity’s or Person's Phone: D \0(9") A“\"\i

Dates and Amounts of Condributions from Entity or Person :

Date Contribution Received: 227 \&X/ \/?> Amount of Contribution:
Date Contribution Received: oY, \eX / N5 Amount of Confribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Confribution:

B Single Source information lor a Confribution(s) from multiple, Related, or Affiliated Entities.

Related or Afﬁlia_'TLe%_ Enfity or Person:  (f@ake. S o, WM@?W\M
Entity's or Person's Address: % PA'W\\‘\Q he . 09\4\.31\ n\" \\ Jo\

A 8 o A

$
$
&
$

A\ oo

888

Single Source #_J() CONTINUGY)

Entity’s or Person's Full Name: &(M’T& W%M M@\n‘c .
Enfity's or Person's Address: %0 JL)V\W\C/ Pe-

Entity’s or Person’s Phone: 4‘)\4‘5 b?\‘s A\ X

Dates and Amounts of Conftributions from Enfity or Person:

Entity's or Person's Full Name: Creairke A TaZ o %’ﬂr’c)ﬁ
Entity's or Person's Address: - \Vwio) ‘P"\‘\au)&*\c/ ﬁv\‘&. .

Entity's or Person’s Phone: 4\% "0% ‘\'\\“\

Dates and Amounts of Confributions from Enfity or Person:

Date Contribution Received: <32 / \A( / \’2; Amount of Contribution:
Date Contribution Recsived: / / Amount of Contribution:
Date Contribution Received: / / Amount of Coniribution:
Date Coniribution Received: / / Amount of Contribution:

Related or Affilated Entity or Person: A\\ ‘7*033( ~ CWVU?J Qﬁmm\ﬂ,\b\ﬁ

Date Contribution Received: ’b/ \“"( / \?> Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: §
Date Confribution Received: / / Amount of Contribution: $
Date Contribution Received: / ! Amount of Contribution: $

Related or Affiliated Entity or Person: 6’)3\ ‘b% Qea\\-i C,o : \/\/(/

4 B B B

24" 00

00

o~ 00
.00
00




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

B Single Sowurce information for a Contribulion(s) from multiple. Related, or Affiliated Entifies.

Single Source #_/0(conTIA (/‘E'D)
Related or Affiliated Entity or Person: A\ Tk e, WM

Entity’s or Person's Full Name: G’Q{Z&t)u\ﬂ, W{M W
\?>% Mu )
Entity's or Person’s Phone: -de\Cb (0% L\\\A(

Dates and Amounis of Coniributions from Enﬁf)&o Person;

Entity’s or Person’s Address:

Date Contribution Received: / / Amount of Confribution:

Date Contribution Received: / / Amount of Contribution:

i 5 B A

Date Contribution Received: “~2 / / N“2SAmount of Contribution: $ 20 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Arnount of Contribution: $ .00
Reloted or Affilated Entity or Person: Q¢ B Myo \\ (L
Entity's or Person's Full Name: é((bual')v\'?/ W\(ﬂk\o{\&\ %‘”‘k )
Entity's or Person's Address: PD"D ﬁ*\aw\‘\c Mes
Entity's or Person's Phone: 4¢\4o (10(9‘4 b\\\z_\-
Dates and Amounts of Contributions from Enfity or Person :
Date Coniribution Received: "2 / \= \45 Amount of Contribution: $ = 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
single Source #_ /() (¢ OV TINVED)
Related or Affilated Entity or Person: N Dlo \QO(&?D\\a \)VL)
Entity's or Person's Full Name: &QE&;&,\Q@/ W\M
Enfity's or Person’s Address: N 27D M JJ\\ie/
Entity's or Person's Phone: % b%- A"\\A‘
Dates and Amounts of Contributions from Enfity or Person:
Date Contribution Received:  “25 / \A‘ / \Z5 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
Related or Affilated Entity or Person: ueoue. N VO
Entity’s or Person’'s Full Name:
Enfity’s or Person’s Address:
Enfity's or Person’s Phone:
Dates and Amaunts of Confributions from Entity or Person:
Date Contribution Received: 2 / \& / \2» Amount of Contribution: \<S 00
Date Contribution Received: / / Amount of Contribution: 00




=
make a copy of this sheet.

Dates and Amounts of ContribUtions from Entity or Persor:

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Enfities.
Single Source # /0 (conTINVE @

Related or Affilated Enlly or Person: \ D@72 WS WY Mg MWl
Entity's or Person’s Full Name: G(o-m&e D]%fnc\\(@m‘/ /'/E"//C‘t%t!h
Entity’s or Person’s Address: | %%” ‘A'f“ ok Averag

Entity's or Person’s Phone: Q[{Z GJS -~ L(“L{

Date Confribufion Received: 22 7 \eX / \"P5 Amount of Contribution: $ % .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: 3 .00
Date Contribution Received: / Amount of Contribution: $ 00
Related or Affilated Entity or Person: \}_éb;\- m“&“’ CD‘CCQ@S( A\
Entity's or Persen's Full Name: G—«(Omfé’, Iﬁ’&ffr\t\hm\( Mj"h"’
Entity's or Person's Address: Jg g /'H'{ ot e 4V e
Entity's or Person's Phone: ,,) E'Dg' ny /;4’:{
Dates and Amounts of Contributio from ntity or Pers .
Date Conftribution Received: "‘\ / N “45Amount of Contribution: $ \D 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source # _LO_( e oNTIVNVED)
Related or Affiliated Entity or Person: MO\\(- MW NA-C
Entity's or Person's Full Name: G{M;-{ﬁ T riciodonn /ﬂgfq—f—-
Enfity's or Person's Address: | 3Y Af(ontic Aue
Entity's or Person’s Phone: 5} 6)§‘ ~{ [{L{
Dates and Amounts of ContribUtions from Entity or Person
Date Contribution Received: 2> / \1)( / \7'7 Amount of Contribution: $ 20
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: Amount of Contribution: $ .00
Related or Affiiated Enity or Person: e Dk ‘7)*(2@\( WW
Entity's or Person's Full Name: Gr’orr\\'f‘e fnéf;@é—oﬁw M jm{,
Entity's or Person's Address: B S Atontc Mg )
Entity's or Person's Phone: @ é Qg’ - / {1 i{
Dates and Amounts of Confri from Entity or Person:
Date Confribution Received: % / Ny N"25Aamount of Contribution: $ GO .00
Date Contribution Received: / / Amount of Contribution: $ . 00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribulion Received: / / Amount of Contribution: $ 00




. Pleqsé Ljée ih;a following odden;ﬂum pages as conlinuation for the specified sections. If additional space is needed, please
make o copy of this sheetl.

]

Single Source #_/O ((-@’U TAED)
Related or Afflated Entiy or person: W Ropecves

Entity's or Person's Full Name: (s~pm-te Lytematomn! Mgm+t
Entity's or Person's Address: ) 5%;‘ Atlentc Ave
Enfity's or Person’s Phone: C?I?) 625 L-/

Dates and Amounts of Contributions from Em‘n‘<or Person:

B Single Source information tor o Conirlbuiion(s) from muitlple Relaied or Affiliated Enlities.

Date Contribution Received: & 7 N?> Amount of Contribution: $ \o— 00
Date Contribution Received: / / Amount of Contribution: 00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Coniribution Received: / Amount of Contribution: $ 00
Related or Affilated Entity or Person: \\O N\(\-\c\{\ M ( oco .
Entity's or Person's Full Name: (- roenife. Xnfernatanel / 3m+
Entity's or Person's Address: ’357 /}HWIHC,, Ave
Enfity's or Person's Phone: Cb {S/ @)g’-JJ 4
Dates and Amounts of Confributidns from Entity or Person : )
Date Conirbution Received: oI\ \"25 amount of Contribution: $ %.00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Single Source ¥_[0) ([CONTINVED)
Related or Affiliated Entity or Person: \\\ “Ic )\la»(\b “ %\\&
Entity’s or Person's Full Name: (S-¢onit€ T Mermfan /I/GML
Entity's or Person's Address: |2’ Aot Ave.
Entity’s or Person’s Phone: C?[g) &S Y
Dates and Amounts of Coniributions from Enfffy or Person:
Date Contribution Received: /% /' \ / \"% Amount of Contribution: $ \"—_)/ 20
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Confribution: § 00
Date Contribution Received: / Amount of Contribution: $ 00
Related or Affiiated Enfity or Person: Ny Gk 9"‘5 S\e WO
Entify's or Person’s Full Name: 6: cnde Trtenetiom( W’V’+
Entity's or Person's Address: (2,5 Atonfic A2
Enfity's or Person’s Phone: @[87> Lo~ qg\?;
Dates and Amounits of Contributions from Entity or Person:
Date Contribution Received:  “29 / ¥ / Y% Amount of Contribution: $ O 00
bate Contribution Received: / / Amount of Contribution: $ ' 00
Date Contribution Receivea: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00




make a copy of this sheet.

B Single Source information for a Contibution(s) from multiple, Related, or Affiliated Entities.
Single Source #_/O ( C@N'ﬁﬁ)d@ﬁ)

Related or Affliated Entity or Person: G KosEtn («0\(‘?
Entity’s or Person's Full Name: CZX‘M\*E M‘M N\%“\‘
Entity’s or Person's Address: L% M‘ W\\“—' .
Entity’s or Person’s Phone: '/‘\J\Lb (ﬂ% ut\\‘-\'

Dates and Amounts of Coniributions from Entity or Person:

Date Contributfion Received: ’7) / A(' / \'7_7 Armount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / Amount of Contribution: §
Related or Affiiated Enfity or Person: ‘S0 4: uu@;\( A W\

Entity's or Person’s Fult Name: 6((‘@»0\, \(\K}e

Enfity's or Person's Address:

Enfity's or Person's Phone: A\Ab ’W% b\\\‘)\

Dates and Amounts of Confributions from Enm or Person :
Date Contribution Received: 2 7 X5 Amount of Contribution: $
Date Confribufion Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $

’,2&3/ 00

00

00

Z 00

00
.00

Single Source # /(0 (Con TIA/UE )
Related or Affiliated Entity or Person:  "G4%S @\ OJJ\::::B Co. . \NAC

Entity's or Person’'s Full Name: &m\\?, v’\c?{;\‘\m A
Entity's or Person’s Address: %

Enfity's or Person’s Phone: -ﬂe\q} W% Q’“"“(

Dates and Amounts of Confributions from Entfity or Persor:

Date Confribution Received: 22/ YA / N 2SAmount of Contribution: $
Date Coniribution Received: / / Amount of Contribution: $
Date Coniribution Recelved: / / Amount of Contribution: §
Date Contribution Received: / / Amount of Contribution: §

Reiated or Affilicted Entity or Person: QL\’\\ A&m\ C N pq,.)&\,\ \f\r—Cz
Entity's or Person's Full Name: &Qm&z W m\

Enfity's or Person's Address: 24
Enfity's or Person’s Phone: AD LIS A \"\(

Dates and Amounts of Confributions from Enfn‘y or Person:

Date Contribution Received: “ 2> 7 NX / %2 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / Amount of Contribution:

/
Date Contribution Received: / / Amount of Contribution:

“4 5 A A




make a copy of this sheet.

Please use the following addendum péges as centinuation for the speaﬁeﬂ sections. If additional space is needed, please

8 Single Source information for a Contribution(s) rom muttiple, Relaied, or Affiliated Entities.
Single Source # /0 C( an | “‘/d@d)

Related or Affilated Entify or Person: M ?@Q@(’\\@%
Entity's or Person's Full Name: Cj((a;m\c:e, __TV\‘\Z( '\\M

Entity's or Person's Address: \NZFD M\Cbﬂ'\‘\b I\
Entity's or Person's Phone: hﬂf\éb \0{9‘6 a A “\

Dates and Amounts of Contributions from Entity or Persori:

Entity's or Person's Full Name: &( CW'N\‘Q/ Wﬂﬂéﬂ@rﬂ)\ )\w

Entity's or Person's Address: ‘\% M\a)u;\c\c» ME/

Entity's or Person's Phone: 4\% \Cag "'* W\ "\'

Dates and Amounts of Contributions from Entity or Person:

Date Confribution Received:  “2= / N\ / \2> Amount of Contribution: $
Date Contribution Received: ! ! Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Dafte Contribution Received: Amount of Contribution: $

Related or Affifiated Entity or Person: %
Entity's or Person's FUll Name: C?N\ W
Entity's or Person's Address: 20 b’ w
Enfity's or Person’s Fhone: j'\q) ‘&o% L\'\\"\

Dates and Amounts of Contribufions from Entity or Person:

Date Contribution Received: ’3) /N NB Amount of Contribution: %
Date Contibution Received: / / Amount of Contribution: §
Date Contribution Received: / / Amcunt of Contribution: §
Date Contribution Received: / / Amount of Confribution: $

Date Contribution Received: 25 / \4X / N2 Amount of Confribution: $ \2—- .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Recelved: / / Amount of Confribution: $ 00
Date Contribution Received: / Amount of Contribution: $ .00
Related or Affilated Entity or Person: %A’}— \k&j‘( \‘*dt 5’((@63&: VL
Entity's or Person's Full Name: Cj’@)ﬂ W\(‘akom\
Enfity’s or Person’s Address: ﬁS@é\aA&;\’\c_’ -M
" Entity's or Person's Phone: /’\-\% (&9"&5 L\'\\d"
Dates and Amounts of Contributions from Entity or Person :
Date Contribution Received: %> / \& / \"%5 Amouni of Coniribution: $ \400
Date Contribution Received: / / Armount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source # _/_Q( CONTINYE f))
Related or Afflliated Entity or Person: one, W= V5 darnoedes, \A\A_

.00

00




“Please use 1he foliowmg oddendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

B Single Source inlormation for a Contriibution(s} from muitiple, Related, or AHiliated Eniifies.

Single Source # f l A

Related or Affilated Entify or Personzw OC)C{)@% \/\/(/
e Mo

Entity's or Person's Full Name: M\\

Entity's or Person's Phone: 6\\0 a6 \%0

Entity's or Person's Address: t)‘g' ‘EQMJ M md% \QV] \\ 0730

Dates and Amounts of Contribufions from Entity or Person:
Date Contribution Received: ’5- Y; 0/ \"?5 Amount of Contribution: § % 00
Date Contribution Received: / Amcunt of Contribution: § 00
Date Contribution Received: / / Amaount of Contribution: $ 00
Date Contribution Received: / Amount of Contribution: $ .00
Related or Affifiated Entity or Person: ek Q..ea\ (o \N\C_
Entity's or Person's Full Name: /W, |b(DOV< pm Per t
Entity's or Person's Address: L{ 2 b&\/v‘ o /;)(Vg_
Enfity's or Person’s Phone: g j g/é‘ q ~ (2(_{0
Daies and Amounits of Contributions from Entity or Person :
Date Contribution Received: 1 \’]— / \77 Amount of Contribution: § \‘b .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Recelved: / / Amount of Contribution: $ 00
Single Source # [} Ccanipuncd
Related or Affilated Enfity or Person:  MU\WEoo\e K 3& =X
Entity’s or Person's Full Name: A WK oo % 3
Entity's or Person’s Address: L.{ ) BC\\[ =y A-u@ ;
Enfity's or Person's Phone: 5] 6 K6/ - 240
Dates and Amounts of Conlributions from Enfify or Person:
Date Contribution Received: 45 / 2\ / N2 Amount of Contribution: $ V% 00
Date Contribution Received: <5 / 2\ / Y% Amount of Confribution: $ <% 00
Date Contribution Received: / / Amount of Contribution: % 00
Date Confribution Received: Amount of Contribution: § .00
Related or Affilated Entity or Person:  £2G 5&&7 Q\&nax > \\_
Entity's or Person's Full Name: /M, (L(gm,& p ) foS
Entity's or Person's Address: L{ 7 2)&\{ vied/ /We
Eniity's or Person's Phone: Sic £6q — (7 4 0
Dates and Amounts of Conitributions from Entity or Persor:
Date Contribution Received: ‘o~ /\ / \’77_ Amount of Contribution: \cb .00
Date Contribution Received: / / Amount of Contribution: § ‘ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: ! / Amount of Contribution: $ L00




“Please use the following addendum pages as conlinuation for
make a copy of this sheet.

Single Source # 11 (oA T1A=ED

Related or Affiliated Entity or Person: I\%&\:)\%% % \/\’C/

B Single Source information for a Contribution(s} from multiple, Reiated, or Affiliated Enfitles.

Entity's or Person’s Full Name: \ Oéé '
Entity’s or Person’s Address: A@* ‘Q@Q\&M ‘N@ }\)Omw% “v\ \\0,7’,!3
Entity's or Person's Phone: \ \’D-ASO
Dates and Amounts of Contributions frorn Entity or Person:
Date Contribution Received: 'b- < A~/ N2 Amount of Confribution: $ \% .00
Date Contribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / Amount of Confribution: § .00
Related or Affilated Entity or Person: MDD 9\\9 NAC
Entity's or Person's Full Name: M \\VO& QQ_,K)@( 5\3\817
Entity's or Person's Address: ')\2}— L AA_\@
Entity's or Person's Phone: 6\\0 9—1)\‘0
Dates and Amounts of Contributions from Entity or Person :
Date Confribution Received: ‘&~ /N J—/ N 2>Amount of Contribution: $ \% .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Centribution Received: / / Amount of Contribution: $ 00
Single Source #.il CormAwED
Related or Afflliated Entity or Person: &’YN\ ?(O@( )( e \)\/L/
Entity's or Person's Full Name: M\\\Q(po\& /\2(0&25(%
Entity's or Person's Address: \\.Q,uo
Entity's or Person's Phone: é\w \’}A\O
Dates and Amounts of Contributions from Enﬂfy or Person:
Date Confribution Received: 2 /\ 2~/ ’)’)\mount of Contribution: § \C() Q0
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Recelved: / / Amount of Contribution: § 00
Date Contribution Received: / Amount of Contribution: $ 00
Related or Affilated Enfity or Person: (o ?coqe( Yes NN\
Entity's or Person's Full Name: M\\ &\%
Entity's or Person's Address: NV
Entity's or Person's Phone: S\ A O
Dates and Amounts of Confributions from Entity or Person:
Date Contribufion Received: Q- N e By \% Amount of Contribution: $ 7 \<b 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,

Single Source # il CONTIAWED .
Related or Affiliated Entify or Person: @\%) (o \\VOC
AMND

Entity's or Person's Full Name:

Entity's or Person's Phone: 6\\0 \QA(O

Dates and Amounts of Contributions from Enm‘Kor Persc;a7
Amount of Contribution

: Please use the following cddendum pages as continuation for the specmed sections. If additional space is needed, please

B Single Source information for a Coniribulion(s) from mulliple, Relaled, or Affiliated Eniilies.

Entity's or Person's Address: M‘ \I\Q).o {b(\\.e, MON\\*QL% )0\') \\O%O

Date Contribution Received: :$ \CED .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Recelved: / / Amount of Contribution; § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Related or Affilated Entity or Person: Q, N, \/\, (/
Entity's or Person’s Full Name: M‘ \\\'Q % Q
Entily's or Person's Address:
Enfity's or Person's Phone: 6\\0 \DAtD
Dates and Amounts of Coniributions from Entity or Person :
Date Contribution Received: :2. /K / \77 Amount of Contribution; $ \db 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: § .00
Single Source # (| comiRwED .
Related or Affliated Entity or Person: | ¢k & Qg\ e \\(_
Entity's or Person’s Full Name: M\\\Q(Oo < (‘D@(
Entity's or Person's Address: %— YT P
Enfity's or Person’s Phone: Ao \(g-t-\c
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: 2 / \j— / \'77 Amount of Contribution: $ \ 00
Date Contribution Received: / ! Amount of Contribution: § 00
Date Contribution Recelived: / / Amount of Contrbution: $ 00
Date Contribution Received: Amount of Confribution: § 00
Related or Affiiated Entity or Person: \aJAQ( QCQ@?( -\h-é-«—) \)/(_/
Entity's or Person's Full Name: \\\9{ Q(o@)}%
Entity's or Person’s Address: %}3\% [0
Enfity's or Person’s Phone: 6\50
Dates and Amounts of Conftributions from Entity or Person:
Date Contribution Received: ’;- \'—J—/ \%Amounf of Contribution: $ \CJ,,oo
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00




’;{ 7
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make o copy of this sheet,

B Slngle Sovurce information tor a Coanuﬂon(s) from rnuHiple Relaied of Affillated Enfilles.
Single Source # [l (conv T’M‘j"'b)

Related or Affliated Enflty or Person: 96% &Q_ . q\'\'\@L, \/‘\r(/
Entity's or Person's Full Name: ! bmmf P(D})ef -H{?
Entity's or Person's Address: L]( {// O (e Au@ ./belh NSEFY /UY [l

Entity's or Person’s Phone:  T( £ B/éq 24O

Dates and Amounts of Confnbuﬂons frorg Enfity or Person:
Date Contribution Received: \O—/ \S Amount of Contribution: $ \‘b 00
Date Contribufion Received: ! / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 0o
Date Contribution Received: / / Amouni of Contribution: $ 00

Related or Affifiated Enfity or Person: S ex W Co. \N\C

Entity's or Person’s Fult Name: H)( 00| i1e.

Enfity's or Person's Address: ({2 DQ\_ 1 Evr Ave,

Entity's or Person's Phone: 6 % “ (,(g 240

Dates and Amounts of Confributions from Entity or Person :
Date Contribution Received: 2~ / N /N %> Amount of Coniribution: $ \<b .00
Pate Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Receivéd: / / Amount of Contribution: % 00
Date Contribution Received: / / Amount of Contribution: $ 00

Single Source # __U_( CONTIAIVED) .
Related or Affiliated Entity or Person: C\O &‘%OC/\% \/\/(/
Entity's or Person's Full Name: //] IEQK P{O el tec

Entity's or Person’s Address: LI 7 u.\( Ve gv /+Je

Entity's or Person's Phone: 9
Dates and Amounts of Confributions from Em‘rry or Pe;sg

Date Contribution Received: 9— / N 7 X% Amount of Contribution: $ \D 00
Date Contribution Recelved: / / Amount of Contribution; $ 00
Date Contribution Received: ! / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ 00

Related or Affilated Enfity or Person: - & (x  Perocaakze
Entify’s or Person’s Full Name: /I/Lif féfQOK PFOY" 1. ec,
Entity's or Person's Address: L{ 7 GC\‘}/ L€ /4“/€
Entity's or Person's Phone: (-9 l 6 géq l 2 L

Dates and Amounts of Conlributions fro&Enﬁ’ry or Person:

Dqte Contrbufion Received: / \’9‘ / \77 Amount of Contribution: % \Cb .00
Dafe Contribution Received: / / Amount of Contribution: § - 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00




'}'Pleose use fhe followmg addendum pages as continuation for the specified sections. if additional space is needed, please
make a copy of this sheet,

B Single Source information for a Confribution(s) from multiple, Related, or Affiliated Entilies.
Single Source #_]| (CoNTINVE. Y, \
Related or Affiliated Entity or Person: C)O \/ (/
Entity's or Person’'s Full Name: M \\Q(Cdé

Entity's or Person’s Address: 2 AAOXA\J\&%& )\B\J, \\dzx;
Entity's or Person’s Phone: \o \?AYO

Dates and Amounts of Coniributions from nm‘y or Person;

Related or Affiliated Entity or Person: W = Qm\\' Ce. \)r(/
Entity’s of Person's Full Name: ~ AA'W = Q\C Gy
Entity's or Person's Address: %— WA hﬁ\l-&/

Entity's or Person's Phone: o QA 4 NO

Dates and Amounts of Contributions from Enf or Peri
Date Contribution Received: 77 Amount of Contribution:
Date Contribution Received: ! Amount of Contribution:
Date Contribution Received: / / Amount of Condribution:
Date Contribution Received: / / Amouni of Contribution:

A B A

Date Contribution Received: / \'7) Amount of Contribution: $ \aboo
Date Contribution Received: / / Amount of Contribution: 00
Date Centribution Received: / / Amount of Coentribution: $ .00
Date Contibution Received: Amount of Contribution: $ 00
Related or Affiliated Entity or Person: ’\-\7 w \\-\{’fp \)\/C,
Entify's or Person's Full Name: ]\/\ A% Cp@(%
Entity’s or Person's Address:
Enfity's or Person's Phone: 6\\o \/)J—\'O
Dates and Amounts of Coniributions from Enfity or Person :
Date Contribution Received: "; / \9——/ \/’_1) Amount of Contribution: $ \%.OO
Dcfe-Confribuﬁon Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source # _}_[é(, ONTIN Ju())
Related or Affiiated Entity or Peson: - MuoGenn ANGwaL Co. NN
Entity's or Person's Full Name: AN (co\w 32(_ )@g,-,
Enfity's or Person's Address: &3~ New  PDae
Entity’s or Person’s Phone: S\ CL o
Dates and Amounts of Conitributions from Entity or Person:
Date Confribution Received: - / N/ N Amount of Contribution: $ \B .00
Date Contribution Received: / ! Amount of Confribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: ./ Amount of Contribution: § .00

\ oo

8388




V Source of Funding Disclosure

B Single Source Information for a Conhibution(s) from multiple, Related, or Affiliated Enfities.

Confributions from Single Source X \o- .

Related or Affiliated Entity or Person: }\/U‘J(\(,\ Mﬁdﬂ e
Entity’s or Person’'s Full Name: qu\ .
Entity's or Person's Address: \\D‘ ‘fta‘v\( 4‘3\' }\3 ‘)\)“1 \ OO\\::

Entity's or Person's Phone: ’2\2 2\‘77 O\’Dj'?

Cates and Amounts of Confributions from Entity or Person; ~
Date Contribution Received: \ / \ / \ Amount of Coniribution: $ \‘3 .00
Date Confribution Received: \ / \ / \,)7 Amount of Contribution: % \d;_.oo
Date Contribution Received: \ / \ / 5 Amount of Contribution: $ \&5 .00

Check here Iif using section V(C) of the Addendum for additional Contributions:

Related or Affiiated Entity or Person: * JO/ % ek e @ex \\ L
Co.

Entity’s or Person's Full Name:

/\W W
Entity's or Person’s Address: \\l>( [(aﬁ)( ﬁ;\.{‘z@(
Entity's or Person's Phone: 7\’1 DN OV

Dates and Amounts of Contributions from: Entity or Person:

Date Contribution Received: \ / \4 ! Y% Amount of Contribution: % \4 .0G
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

iy

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 Confributions from Entity or Person:

Date Contribution Received: !/ / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution; § .00
Check here if using section V(C) of the Addendum for additiona! 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 Confribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here i using section V(C) of the Addendum for additional Contributions: O
[Ehegk nore § uaing section UB) Al O
Check here if there are Contribution(s)
Addendum to list all such Coniributions: O




Piecse u;e 1he &dbwmg cddendum pages as confinuation for 1he specified sechons If oddlhoncl space is needed plecse
rmake a copy of this sheet. .

quﬂ're S AT R R S AT B .
B Single Soyrce information for nContibution(s) from multiple, Relaled, or Affifiated Eniities.

Single Source #\g' 'C(OW\ \) @)
Related or Affiliated Enfity or Person: o \ QQKM \/?
Entity's or Person's Full Name:

Entity's or Person’s Address: \ D‘ Céa")( 65( S” )\}1 \%\o
Entity's or Person's Phone: A\ > AN A X )2,

Dates and Amounis of Contributions from Enfity or Person:

Date Contibution Received: \ 7 \S/ \% Amount of Contribution: $ \é .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / ! Amount of Conftribution: $ 00
Reioted or Affiiated 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 Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Condributfion: $ .00
Single Source #
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Confribufions from Entity or Person:
Date Contribution Recelved: / / 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
Related or Affiliated Entify or Person:
Enfity'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 Contribufion Received: / / ~ Amount of Comribuﬁon:} 00
Date Confribufion Received: / / Amount of Contribution: § ‘ 00
Date Contribution Received: / / Amount of Coniribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00




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

B Single Source information fer a Contribution(s) from multiple, Related, or Affllicted Eniifies.

Single Sovrce # / 3

Related or Affillated Entity or Person: - £ ¢ imant & CISHMAN Lic
Entity's or Person's Full Name: " "

Entity's or Person's Address: 11 W, | &4 8T, WEW YoRK AN /U033
’ /

Entity's or Person's Phone: Z{2- dQuz 17d0

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 7/ O, / |3 Amount of Contribution:
Date Contribution Recelved: / / Amount of Contribution:
Date Contribuiion Received: / / Amount of Contribution;
Date Contribution Received: / / Amount of Contribution:

Related or Affilated Entity or Person: ¢oppERP EL O PHIPCRTIEC (NC
Entity's or Person’s Full Name:  (Ci1sH mdn & FlHman
Entity's or Person’s Address: | §¢ € 206™ (T’ Bitory /l/y 1045E"

Entity's or Person’s Phone: 212 942 {700
Dates and Amounts of Confributions from Entity or Person :

Date Contribution Received: éf / 21/ 13 Amount of Contribution:
Date Contribution Received: ¢ 1 /0 /13 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Conirlbution Received: / / Amount of Contribution:

R A P o
o
o

£5 200

% 4800
00

& B 0 9

Single Source #_[ 3 (CONTINUED)
Related or Affiliated Entity or Person: € OPPER F1ELD EATEK PRI g@g’ 1AJC
Entity’s or Person's Full Name: C1¢Hwman/ € £ (SHmA A

Enfify's or Person’s Address: 2.4 38 MORUE AVE, Brownx NY 10468

Enfify's or Person's Phone: 242 G422 (700

Dates and Amounts of Confribufions from Entity or Persor:

Date Contribution Received: q /27 / {3 Amount of Contribution:
Date Contribution Received: g / 1o / |3 Amountof Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Coniribution:

Related or Affiliated Entity or Person:  RAR®Y MAR T A Y420 con

Entify’s or Person's Full Name: = 1§HmANT & F1<H man _ o n
Entfify's or Person's Address: ¢4 20 (3RO MWW , NEW /oK /

Entity's or Person's Phone: 202 94T (7¢-0
Dates and Amounts of Confributions from Entity or Persor:

Date Contribution Received: o 7 7 S/ ! 3 Amount of Contribution:
Date Contribution Received: £+ / JO / (3 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

Date Contribution Received: / / Amount of Contribution:

5 %19 00

$ & 400

3 00

$ .00
/U040

$ 'g;% 00

$ Py 00 ‘
b 00

$ 00




se use the
make a copy of this sheet.

Single Sovrce informalion tor a Coniribution(s) from mulliple, Relaied, or Affiliated Entilles.

Single Source #_| 3 (ConTINVE D)
Related or Affilated Entity or Person: Fmﬂ&y WARTIAN) 4410 COokP
Enfity's or Person's Full Name:  (S\SH M AN £ FISH wtdn) e wy
Entity’s or Person's Address: G4Y4 o %MMWW ! N@Vd Yﬁ \/

Entity’s or Person's Phone: 202, 942 (700

AR &%

Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

o 19
/
/
/

/13
/
/
/

Related or Affiiated Entity or Person: RAINBRIDEE 7owERS , Lle
Entity’s or Person's Full Name: £\SHwman § Elwmas/

Enfity’s or Person’s Address:  2.977 RAM/ 3R IDGE AV, (320N N;/ 1oy 7€
Entity's or Person's Phone: 2\2 I4 2 700

Dates and Amounts of Contribufions from Entity or Person:

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

Amount of Contribution:

Dates and Amounts of Contributions from Entity or Person: £, -
Date Contribution Received: ’1 /' Jo !/ t3 Amountof Contribution: $ ?goo
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person: B A Re’t\/ WAL TIAN CLIMNTON cord
Entity's or Person's Full Name: FSHmAN & FISHWMAN
Entity's or Person’s Address: [0) 4o tLiwton /h/t";, 1312y ’VY /0 4?7
Entity's or Person's Phone: 2.2 Q42 1 700
Dates and Amounts of Confributions from Entity or Person : P
Date Contribution Received: o/ 1O/ (3 Amouni of Contribution: $ S4£00
Date Contribution Received. / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contfribution Received: / / Amount of Contribution: $ 00
Single Source #_/3 ( conNTINVE 7-9
Related or Affiliated Enfity or Person: R Ml,.ﬁ:\f MARTIA) S corP
Entity's or Person's Full Name: FiSHWMAY & Fi (M man
Entity's or Person's Address: ¢4 W. |y ST EW YR K VY /U031
Entity's or Person's Phone: 2.2 - 942 -1 70D
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: (-{ / 2\"7 13 Amount of Contribution: $ gz 3.00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00

ﬂ%o

00
00
00

B 0 e




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

B Single Source information for a Contribution(s) from muttiple, Relaled, or Affiliaied Entifies.
Single Source # _L?)_( CONTINVE D) |
Related or Affilated Entity or Person: ek wWiCK ESTATES Co.
Enfity’s or Person's Full Name: (S\SH M AN & I SH Kkt 4a)
Entity’s or Person's Address: BS'@’/ 360 WRANSWOIRTN ME  NVEW Yok N v, /000

Entity's or Person's Phone: 212 942 (20D

Dates and Amounis of Coniributions from: Entity or Person:

Date Contribution Received: ¢ / 9 / /2 Amount of Contribution: $ # gg.’oo
Date Contribution Received: / / Amount of Contribution: § Q00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affiliated Entity or Person: g’)L\[ WV T PAPERTIES Litc
Entity's or Person’s Full Name: | SHMAN & & | SMmAN

Entify's or Person’s Address: 3 40 -20 74 Th ST, Queent Ay 11372

Entity's or Person’s Phone: 2.1 ¢ 2 1 76D
Dates and Amounts of Coniributions from Entity or Person :

g‘/&00

Date Contribution Received: / C) / {3 Amount of Contribution: $

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

Single Source #_/ 3 { CONTIAVED)
Related or Affillated Entity or Person: /e awW/ ke (CESTATES CO-
Entity’s or Person's Full Name:  {=ISHMAN & FSH U/
Entity's or Person's Address: 2.7 &. 202 <1 Rikon/x M/ 10Y $E

Entity’s or Person's Phone: 2\2 -FY4 2 1 77d0
Dates and Amounts of Confribufions from Entity or Persor:

¥ Y£50

Date Confribution Received: ({ / ’-’—) /13 Amount of Confribution: $
Date Confribution Received: / / Amount of Contrioution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiiated Entity or Pemapi—-——=—0-

Entity's or Person's Full Normee———

Enfity's or Person's Address:

Enfity's or Person's Phone: 4 Gu=s5740-

Dates and Amounts of Confributions 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
Date Contribution Received: / / Amount of Contribution: $ .00




Plecse use fhe followmg cddendum pcnges as conhnuahon for 1he specnf' ed sechons If oddihoncl spoce is needed piecse '
make a copy of this sheet.

-
a4

B Single Source information for o Contiibution(s) rom mulliple, Reiated, o Affiliaied Entilies.

Single Source # \ S ?
Related or Affiliated Entity or Person: Ve A X 3(\% \/C/

Entity’s or Person's Full Name: WV\ ?conj“%
Entity's or Person's Address: \”)O &Qza)c }\M Qqq‘é, CJUA)E& d{\)} Cx@)r\{\o)éga N+
Enfity's or Person's Phone: 6\\4 XA A\OO

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 1 20 1 \% Amount of Coniribution: $ L\'b .00
Dote Contribution Received: / / Amount of Contribution: § 00
Date Contibution Received: / / Amount of Centribution: § 00
Date Confribufion Received; / Amount of Contribution: $ .00
Related or Affilated Entity or Person: \’ 5}\! 3@& \,(_/
Enfity's or Person's Full Name: )(\eaj \/\,(/
Entity's or Person’s Address: NHO &% %
Enfity's or Person's Phone: Ab Q\OD
Dates and Amcunts of Contributions from_Entity or Person :
Date Contribution Received: ) 20 1\ Amount of Contribution: § A 00
Date Contribution Received: ! / Amount of Contribution: $ 0]
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Single Source #Aﬁ C,on\—\nue,é;
Related or Affliiated Entity or Person: % Gledn= \/\/C/
Entity's or Person's Full Name: QZVY&M % WO
Entity's or Person’s Address: \60 Ceax BJ%(
Enfity's or Person's Phone: 6\\é’ dﬂ% OK\ Co
Dates and Amounts of Contributions from Enfify or Person:
Date Contribution Received: Q- / 90 /\’JD Amount of Contribution: § '-’—Ho 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: 00
Date Contribution Recelved: Amoum of Contribution: § .00
Related or Affiliated Entity or Person: QQS?J W gZ& ’-; ’g
Entity's or Person's Full Name: .(;, \,\,{_
Entify's or Person's Address:  \ &3O &C.QOO( \\kc
Entity's or Person's Phone: ES\p Aq% ANOO
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: ) /2 / X 22 Amount of Contribution: $ A 00
Date Contribution Received: / / Amocunt of Contribution: § ' 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00




i L%“‘ ]E L‘g ’-ihrer La' S TR T AT B S e

make a copy of this sheetl.

R TS L R

Single Source # \"\' um%meé

Entity's or Person's Full Name:

Entity's or Person's Address: \"D M )\32(3«, @é C’\CMX’
Entity's or Person's Phone: %\\o A ONOO

Daotes and Amounts of Contribufions from Entity or Person:

me&

B Single Scurce information for a Contiibution{s) from mulliple, Relaled, or Affiliated Enlifies.

“Please use the following oddendum pages as confinuation for 1he speCJf ed sections. If oddmonol space is needed pleose

Related or Affiliated Entity or Person: '\7(‘@\8@,): %QO\QW\ \rw (Qa,c\nexc-, N

W W2\

Dote Contibution Received: > / ‘ao / N*> Amount of Contribution: $ \ﬂ(‘o Q0
Daie Contribution Received: / / Amount of Contribution: $ (0]}
Date Confribution Received:; / / Amount of Contribution: $ 00
Date Contribufion Received: Amount of Contribution: $ 00
Related or Affilated Entity or Person: ‘%2{1 Aj.e, \,\,C/

Entity's or Person's Full Name: Beﬂé d - D(\OPQ(\L & LLC

Eniity's or Person's Address: jSO G-k Nec (’ QC}

Enfity's or Person's Phone: L}l 6 u ¢ g’ C? ’

Dates and Amcunts of Confributions from Entity or Person
Date Contribution Received: (D- / 2< 1 N> Amount of Contribution: $ 'ﬂﬁo .00
Date Confribution Received: / / Amount of Contribution: § 00
Date Confribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Conftribution: § 00

Single Source # ¥ X (N ¥Wwue &

Entity's or Person's Full Name: b@n@Ja(ﬁ-‘— p{(" 4 €5, L(C
Enfity's or Person's Address: (S (-oed /Vgc e Sl Gj
Entfity's or Person's Phone: S5(6 q qy g ole

Dates and Amounts of Confributions from Entity or Person:

Related or Affiliated Entlty or Person: “22X \W)( \o 5\%

Entity's or Person's Full Name: bﬁ/}d-c#’ WO erdies, &Lé
Entity's or Person's Address: | 5@ C (Eb + i < .P“ J

Entity's or Person's Phone: 57 C? / O’D

Dates and Amounts of Conrr:buﬂons from E or Person:

Date Conirbution Received: / \?2 Amount of Contribution:
Date Contribution Received: ! / Armount of Contribution:
Date Coniribution Received: / / Amount of Contribution:
Date Contribution Received: / Amount of Contribution:

N

Date Contribution Received: o/ \77 Amount of Coniribution:
Date Contribution Received: !/ / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

Related or Affiliated Entity or Person: /\?{‘Q\h}@n}( bq\\@(\@ Qa,c X)sn@(g \;?

8 e 4o

Y Y A )

8888

Xl 00

888




TR Vvl.v: .. '—‘;. v -... . . BeoL T
?'vaf"sp SRENT SR LT T i P L IR EAFTH S O SR

Please use the foliovwng cddendum pages as con'lmuchon for the spe<:|f' ied sechons If c:ddmona! space is needed plecse

make a copy of this sheet.

mu S O S R

single Source #A (JO""‘\\V\QQ,.S
Related or Affiliated Entity or Person: % Ua}g;,\( \\o C)\C@Qér \)\,L

Entity’s or Person's Full Name: C;\c

Endity's or Person’s Phone: 6\\0 A A\oo

Dates and Amounts of Contributions from Entity or Person:

B Single Source information for a Coniribution{s) from multiple, Relaled, or Affiliated Enfifies.

ey O
Entity's or Person's Address: a0 (A@@Xx Nod\e Q,A 9*‘}6, "\d)— G N2\

N2\

Dote Contribution Received: D_ /A \77 Amount of Contribution: § q-(c .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contributicn: § 00
Daote Contribution Received: / Amount of Contribution: § 00
Related or Affiliated Entity or Person: % \,\, C/
Entity's or Person's Full Name: %’@C} ?W
Enfify’s o Person's Address: "\ £o4> CIGZBL)( YWece @A
Entity's or Person's Phone: 6\\0 U‘S\Cb A0
Dates and Amcunts of Contributions from Entity or Person :
Date Contribution Received: 9— /9o 1 X"} Amount of Centribution: $ ‘/-—-Ho .00
Date Contribution Recelved: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source # AR mec\v\ue}
Related or Affiiated Entity or Person: m \,(/
Entity’s or Person's Full Name: Q \/\fc/
Entity's or Person’'s Address: \6C> &@t\’ mao Qé
Entity's or Person's Phone: 6\\0 Dac‘b a\%
Dates and Amounts of Conltributions from Entity or Person:
Date Contribution Received: L. / "2 / N2> Amount of Contribution: $ A, 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / ! Amount of Contribution: $ 00
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:
Entity's or Personh's Phone:
Datfes and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / . Amount of Confribuﬂon:_} 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: § .00




Please use the following addendum pages

make a copy of this sheet.

B Single Source Information for a Confribution{s) from multipte, Relaled, or Atfillated Eniilies.

Single Source #_/ 5

Related or Affiliated Entity or Person: HALSTAED nAvAcEmenT co
Entity's or Person's Full Name: IMUCHASE & SOL Et MAN/ P
Entity's or Person's Address: 770 LEXWNGToN e VY o NY /0V63

Entity’s or Person's Phone: 2 (2. §£49 §€¢0

Dates and Amounts of Contributions from Entity or Person:

% 1§00

Date Contribution Received: /1 15 [ 13 Amount of Contribution: $
Date Contribution Received: !/ [/ /& 1 13 Amount of Contribution: $ & ] %20
Date Contribution Received: / ! 16/ 13 Amount of Contribution: $ ¥ 70.00
Date Contribution Received: / / Amount of Contribution: $ 00
Related or Affliated Entity or Person: |3/ R WEST & ?)M_(T" W NERS , LLec
Entity's or Person's Full Name: JMICHAELC Sy Ermand |
Enfity's or Person’s Address: 240 WADISoA AVE , N')/c_ /U\/ /001
Entity's or Person's Phone: 212 - €4 9 - £ &0
Dates and Amounts of Confribt{ﬁons from Entity or Person : ~$’
Date Coniribution Received: / 7/ /&1 13 Amount of Contibution: $ / 6o .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Single Source # L5 { COMRTmods-)
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:
Enfity's or Person’s Phone: 2 2—=834S=0-8£%)
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
Date Contrbution Received: / / Amount of Contribution: $ 00
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Conirdbution 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




Please use the foliowing addendum pages as continuation for the specified sections. It addilional space is needed, please
make a copy of this sheet.

Single Source #l\Q
Reiated or Affiliated Entity or Person: %@n’y’t% e )n{o,) \\C
Enfity's or Person’s Full Name: onf-; 0 \»VC/

Entify's or Person’s Phone: -\ Yo\ 5225

Dates and Amounts of Contributions from Entity or Perscn:

B Slngle Source information for a Conhlbuﬁon(s) from muﬂiple Relaled or Affiliated Enfifles.

Entity’s or Person’s Address: \NO% - \D &J(’)&O‘) 1/ VP ]5& 259 , Koz *\\\\‘7

)

WH1S

Daie Contribution Received: / 77 Armount of Contribution: 6\ 00
Date Contribufion Received: @~ / ’3—\0 / X\Z5 Amount of Contribution: $ 2724, 00
Date Confribufion Received: 45 7 "2\ / N\ Amount of Contribution: $ 2o .00
Date Contribution Received: LP / A’ / \‘77 Amount of Contribution: $ \\ .00
Related or Affilated Entity or Person: A@> \,\.(,
Entity's or Person's Full Name: Qj‘o ?(‘o?:xa\\%
Entity's or Person's Address: N - \ﬁ'b Queers %\\' é
Entity’s or Person's Phcone: ’43\60 Q‘&o\ 6}%
Dates and Amounts of Confributions from Entity or Person :
Date Conftribution Received: %40 / \77 Amount of Contribution: § Q\ L0
Date Contribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: ! / Amount of Contribution: § 00
Single Source # M\ Coodmned
Related or Affiliated Entity or Person: 5‘0@&(&, Q@L\%\’LC/
Entity's or Person's Full Name: %(O(%q\ QE@\\%\\/L/
Entity's or Person's Address: \O:b ’\Fb
Entity's or Person's Phone: d(\cb %\ '6%)
Dates and Amounts of Confributions from Enfity or Persony:
Date Contribution Received: 54,;) / \77 Amount of Contribution: $ % .00
Date Contribution Received: / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiiated Entity or Person: < 5 A‘fﬂ_’l\%%, \,\(C/
Entify’s or Person's Full Name: CM\N— (OQK):”\-@@ AN
Entity's or Person's Address: \% \Cb @Wé %\\h é/
Eniity's or Person's Phone: % ?-(0\ 4‘3‘%
Dates and Amounts of Confributions from Enti or Perso
Date Contribution Received: %‘ / ﬁ? Amount of Contribution; $ <6—5(.00
Dafe Contribution Received: / / Amount of Contribution: $ - .00
Date Contribution Received: / / Amount of Qonfribuﬁon: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00




make a copy of this sheet.

Single Source # 5 COO\\M&

Entity's or Person's Address: \
Entity's or Person's Phone:

Related or Affiliated Entity or Person: c?\o
Entity's or Person's Full Name: @‘Qﬂg\ﬁi{(\

Xy Quear B\l
b KN S5

Dates and Amounts of Coniributions fro%-Enm);,)or Person:

Please L;Sé the followi addendum pages os continualion for the specified sections. If additional space is needed, please

B Single Scurce information tor a Contribution{s) from multiple, Related, or Affilialed Entilies.

Nwna - @Jmf, Qe\@:\ W\
TR

e M\ N"‘ WA

B 00

Date Contribution Received: o/ V5 Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity's or Person’s Full Narme:
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 Coniribution: $ 00
Date Contribution Received: / Amount of Ceniribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
Single Source #
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 Conlributions from Enfity or Person:
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
Related or Affifiated Entity or Person:
Entify'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
Date Contribution Recelved: / / Amount of Contribution: $ .00




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

o i i i

B Single Source Information for a Coniribulion(s) from multipie, Related, or Affiliated Enfities.

Single Source # l 2 3

Related or Affiiated Entity or Person: . & MAR- M AW AGCE MENT Corp H 2~
Entity's or Person's Full Name: L& E ml AR mMANAGE mSNT Cols _ . o\ 115ED
Entity's or Person’s Address: I 73' )VOQIH CENTRAL AVE |//H,L«)/J7 y

Entity's or Person’s Phone: S 6 %7 - 7 77 7

Dates and Amounts of Contributions frorn Entity or Person:

g‘z,g’_’oo

Date Contribution Received: 2 / 2—(9 / 13 Amount of Contribution: §

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ ) Q00

Related or Affilated Entity or Person: L& E WiIAR- MANAGCE M ENT COR P #3
Entity's or Person's Full Name: ¢ECMAR. M ANVIGEMTT] cCORy

Entity's or Person’s Address: (/8 A CENTRAL fve yine2y {resamt. VY 11S€0
Enfity's or Person's Phone: S 16 €87 7777

Dates and Amounts of Contributions from Entity or Person : gg
Date Contribution Received: 7/ 2@/ (3 Amount of Contribution: $ $oo
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00

Single Source #_[7 CONT (MVED |

Related or Affilated Entity of Person: LECMATL MAn/ A Zm ST CORY H4
Entity's or Person's Full Name: LEEMAL MANAGE i ET CoRP
Entity's or Person’s Address: { 7§ A) CEANTRAT Wé’] ‘/V{’LLE;-‘/ STLEAM ’UV //fgo
Entity’s or Person's Phone: S 87 7777

Dates and Amounts of Contributions from Enfity or Person:

o %,

Date Contribution Received: 2. ! 26 / [3 Amount of Contribution: $

Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Recelved: / / Amount of Contribution: $ .00
Date Coniribution Received: !/ / Amount of Contribution: $ 00

Related or Affliated Entlty or Person: ¢ iz sl g 2 MAN AGEmenT CoRp éé S"

Entity’s or Person's Full Name:  Lgguihe. (JMANVN ARZ WS T Coee? 3
Entity's or Person's Address: (7S M+ CEATEAL AVE VA'LC—JV ST l) MV//

Entity's or Person's Phone: Sl "§&87-7777)

Dates and Amounts of Contributions from Entity or Person:

Dafe Contribufion Received: o / 2¢ / ;3 Amount of Contribution: $ ¥ 5 g0
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Coeniribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .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.

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

Single Source #_| / COn TIMUED
Related or Affilated Entity or Person: ¢ & W MANAGEWEVNT CO e # 6

Entity's or Person's Full Name:  { S&wdd2 MANACEMEAT CORY
Entity's or Person's Address: 175 Noam Coamal Averuc Valley SRz.am NY lisoo

Entity's or Person’s Phone: § 16 §&¢7 - 2777

Dates and Amounts of Confributions from Entity or Person: ,?
Date Contribution Received: 2 / 2/ /[ 3 Amount of Contribution: $ Zé?:oo
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § ) 00

Related or Affiliated Entity or Person: ngmﬁcg MM:@&:&'W@UT Cdﬁhﬁ#?
Entity's or Person's Full Name: [ && mAe mMANV AGCEmEnT Cok¥
Enfity's or Person's Address: 79 M Cemmal AVEdne | Valigy SHEA PY 11880
Entity's or Person's Phone: § f s 7777

Dates and Amounts of Confributions from Entity or Person :

5 060

Date Confribution Received:. 2 ! 26/ /S Amount of Contribution: §
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Single Source #_| 7 CONTIM/ED
Related or Affliated Entity or Person:  {_ E&WIATE s/ Alcm THUT #’?
Enfity's or Person's Full Name: (& s/l im AA-G6 S M T Col s
Entity's or Person's Address: 175 M. CEpmRad Avizdne ‘ JM{E\{ S~ NY iISBO
Entity's or Person's Phone: <16 £& 7 77277
Dates and Amounts of Coniributions from Entity or Person:
Date Contribution Received: 2’ I 2.6/ / 3 Amount of Contribution: $ g’33—/00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: ! / Amount of Contribution: § 00

Related or Affifiated Entity or Person: LEE MAL. st AGEMENT # 1
Enfity's or Person's Full Name: (. ESMAR MANAGE MENTT CORP
Entity's or Person's Address: 7S N, Cenraal AVERuE | J&HEY SHEAn NY  11S8T

Entity's or Person’s Phone: g—, Co' 8@7_ 7—?77

Dates and Amounts of Contributions from Entity or Person:

oo

Date Contribution Received: 2L 2 @ [3 Amount of Confribution: $

Date Contribution Received: / / Armount of Contribution: $ 00
Date Contribution R.eceived: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .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,

B ~ Single Source information for a Contibution(s) from multiple, Related, or Affiliated Entiiles.

Single Source # _LZ CONTINVED

Entify's or Person's Full Name: L E£m Ak MARMzumesT  oRP

Entity's or Person's Phone: { 76 &7 77 /7

Dates and Amounts of Conftributions from Entity or Person:

Date Contribution Raeceived: v /! 2.6/ / $ Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Coniribution: $

Related or Affiated Entity or Person: ¢ & WAL HIANAGE maNT CORP IS

Entity's or Person's Full Name: Lecsman Marsar ment Copp
Enfity's or Person's Address: 175 N {zann4l AJEEUM;,;Y Staca~ NY 1680

Entity’s or Person's Phone: T 6 K’? -9777

Dates and Amounts of Contributions from Entity or Person :

Date Contribution Received: Z / 26/ [32 Amocuntof Contribution: $
Date Contribufion Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $

Related or Affliated Entity or Person: [ & c e Al M cam W C‘Dfﬁﬁﬂ # / &

Entity’s or Person's Address: /7S M- CEATR At AVE Vallsy SHREA~ PY nusBT

ggﬁ,.oo

00
00
Co

#0950

00
00
L0

Single Source #_ /7 CONTIANUED

Related or Affilated Entity or Person: /& wiie. IV ANAGES MG T CORFE H /&
Entity’s or Person’s Full Name: &gemar MAraq cpmEnsT Corp

Entity's or Person’s Address: | 15 M. Ced ThA T UM!E\/ SHaEam NY (158D

Entity's or Person's Phone: S (& £&7 7977

Dates and Amounts of Coniributions from Entity or Person:

Date Contribution Received: 7. / ’2.@/ / 3 Amount of Confribution: $
Date Contribution Received: / ! Amount of Contribution: $
Date Contribution Received: / / Amount of Coniribution: $
Date Conftribution Received: / / Amount of Contribution: §

Related or Affiliated Entity o Person: / i pMANAGENWENT 4t (7
Entity's or Person’s FUll Name:  LEZEaqa. MAR AGLanEST Cor P
Entity's or Person's Address: {34 N, (E_MA AT \/M(EY SFRE A ;\'\\1, sS4 o

Entity's or Person’s Phone: \YAZ W’7 ' 7772

Dates and Amounts of Contributions from Entity or Person:

Date Contribufion Received: vl /’Zé / /3 Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contributfion Received: / / Amount of Confribution: $
Date Contribution Received: ! / Amount of Contribution: $

# 2000
00
00
00

E‘ .00

00
00
00




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

B Single Source information for a Confribution(s) from mulliple, Related, or Affilicted Entities.
Single Source #_/ 7 CONTNYED

Related or Affiiated Entlty or Person: ( el MANVAGE M EVNT CO(/Lf) H e
Entity’s or Person's Full Name: (&€ mMAR (MAnAGCEM EUT Cok P
Entity's or Person's Address: | 75 M CENTRAML AVE, AUy SThshn VY [1$ED

Entity's or Person's Phone: {76 6&7’7, 2777

Dates and Amounts of Confributions from Entity or Person: 7%
Date Contribution Received: 2 /26! /3 Amountof Contribution: $ 28.,00
Date Contribution Received: / !/ Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00

Related or Affilated Entity or Person: [ EEMAIL MATN ACEMENT CORp H | ?
Enfity's or Person’s Full Name:  ( S& MAR. MAnAGES menT CORF
Entity's or Person’s Address: | 7S . cenrdt AvE vt cey STzt y /1C€0
/
Entity's or Person's Phone: (~( 6 &7 1777

Dates and Amounts of Coniributions from Enfity or Person : r&
Date Contribution Received: 2 / 26 / /3 Amount of Confribution: $ 2K 0
Date Contribution Received: / / Amount of Contribution: % .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: ! / Amount of Contribution: $ 00

Single Source # _ﬂ CONTIMNVED

Related or Affilated Entity or Person: s ZeZut A72 1 AN/ 4 CENSIIT C&QP # 24
Entity's or Person's Full Name: (& M A mﬁuﬁégmgmr Cu‘;i P
Entity's or Person's Address: / 73 M- CSATRAT e, VMWY STiEhm /\/\/ /15§0

Entity's.or Person's Phone: 76 €€ 7 777

Dates and Amounts of Conftributions from Entity or Person:
Date Confribution Received: > / 2 ¢, / /5 Amount of Contrioution:

Date Contribution Received: / / Amount of Contribution:

ﬁéz.oo

Date Contribution Received: / / Amount of Contribution:

P B B 5

00

00
Date Conirbution Received: / / Amount of Contribution: 00
Related or Affiiated Entity or Person:  ( E& M AR M ANVAGE MEA T CHF H253
Entify’s or Person's Full Name: (& ML M AV A menT CORP
Enfiy's or Person's Address: (757 M CEAMAAL AVE | viiey (TREwm NY [1S€D

)

Entity's or Person's Phone: (b &8/ 7 7Y/

Dates and Amounts of Contribufions from Entity or Persor: %’
Date Confribution Received: %) / 2/ {3 Amount of Contribution: 7

Date Contribution Received: / / Amount of Contribution:

0.00
00
00
00

Date Contribution Received: / / Amount of Contribution:

A B A

Cate Contribution Received: / / Amount of Confribution:




V Source of Funding Disclosure

B Single Source Information for a Contribution(s} from multiple, Reloted, or Affiliated Entities.

Contributions from Single Source 3 \% C

Related or Affilated Entify or Person: £\

Entity's or Person's Fult Name: A-S CW Q@) CC,Q(ZZ‘\(?/ (_)OCQ
Entity's or Person's Address: \%\ %(%p“ )k)"f \%

Entity's or Person's Phone; 9\’}' 6“\'\ é{

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: \ oy \a / %S Amount of Contribufion: $ éﬁ) 0o
Date Contribution Received: % AN \’)? Amount of Contribution: $ QO;L" .00
Date Contriibution Received: OD / \.\ / \77 Amount of Contribution: % .00
Check here Jf using section V(C) of the Addendum for addilional Contributions: Q/

Reloted or Affiliated Entity or Person: SN N\’JW‘@%&[W vy
Entity's or Person's Full Name: :
Entity's or Person's Address:

- Entity’s or Person's Phone:

Dates and Ameunts of Contributions from Entity or Person:

Date Ceontribution Received: : P \\ / \q) Amaount of Contribution: $ %% 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: % .00

Ehci n 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 Entity or Person:
Daote Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if ysing section V(C) of the Addendum for addifional Contributions: O
Related or Affiliated Entity or Person:
Entity's or Person's Full Nome:
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 Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Check here If using section V(C) of the Addendum for additional Contributions O
Sbemuahoddll ilatad Ent O
Check here il there are C
Addendum to list all such Co O




ease use the following addendum pages as conlinuation for
make a copy of this sheet,

B Single Source information for a Coniribulion(s) from mulfiple, Relaled, or Affilicied Entilies.

Single Source #_Iﬂ

Related or Afflliated Entity or Peson: & D FOX '
Entity’s or Person's Full Name: ZDD% K}@UQ%(W C/gfe
Entity's or Person's Address: % /’F\{k —ANL \\)}\ )\J-’{ \OO\q
Enfity's or Person's Phone: ,;2\’9— UOQ \m

Dates and Amounts of Contributions from Entity or Person:

)‘1’/ / 00

Date Contribution Recelved: C/ /Y / {3 Amount of Coniribution: $
Date Ceniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amcunt of Contribution: $ 00
Related or Affiiated Entity or Person: {220 ST. aMIcHOLAS ASCOC/ATES
Entity's or Person's Full Name: ‘ :
Entity's or Person’s Address: %4) :kuA A Y /Vy /009
Enfity's or Person's Phone: Q\?— \Oloo \9@
Dates and Amounts of Confributions from Entity or Person : . #
Date Contribution Received:  <f / 30 /(X Amount of Contribution: $ / {p.00
Date Contribution Recelved: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ 00
Single Source #_&_{Cd’ VTNV 0 ) ,
Related or Affilated Entity or Peson: GOl W+ (€2 ALCOC 1A TES
Enfity's or Person's Fult Name: e WAANACEMEAT ¢ o’ ¥
Entity's or Person's Address: € ¢§ 7 7 /47/5’ N\/ AJ\//(R?[?
Entity’s or Person's Phone: 202 - b0 (2 OB
Dates and Amounts of Contribufions from Entity or Person:
Date Contribution Received: of / 30/ |3 Amount of Contribution: $ ’$ / é 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: ! / Amount of Contribution: $ 00
. Date Contribution Received: ! / Amount of Contribution: $ 00
Related or Affiliated Entlty or Person: [ (, t{ RESAD (,\M’\( AcSocia7es
Entity’s or Person's Full Name: ¢ @ (M AV AGEMEINT COrRP
Entity’s or Person's Address: @€% 77 v, A y /uy /o0(Y
Entfity’s or Person'sPhone: (> - (6O - ( 24O
Dates and Amounts of Confributions from Entity or Person: g/
Date Contribution Received: L{ /20 ( |3 Amountof Contribution: § /600
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: /- / Amount of Centribution: $ 00
Date Contribulion Received: ! / Amount of Contribution: $ 00
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make o copy of this sheet,
m R Al F g e o8

Single Source # i c7 CONT lejt?O
Related or Affiliated Entity or Person:

SY(-7 WEST | 8O ASSoch7ES

Entity's or Person's Phone: \'9‘ ‘\0&00 \;)CD

Related or Affilated Entity or Person: [%/ B(ESM%} w /‘P\/ ASCociATE

Enfity's or Person's Full Name: Wﬁ\{w C;@(&y
a5

Entity's or Person's Address:

Entity's or Person's Phone: 9\/}- \O{OO \D—(}C)

Dates and Amounts of Contributions from Entity or Person :

Dates and Amounts of Contributions from Entity or Person:
Dote Contribution Received: Z\ / ’)f:)/ \77 Amount of Contribution:
Date Contribution Received: / ! Amount of Contribution:
Date Contribution Received: / / Amount of Centribution:
Date Contribution Received: Amount of Con’mbuhon:

B Singte Source information for a Contribution(s} from mumple Relaled, or Affiicted Enlilies.

Entity's or Person's Full Name: ‘:m AW Cé—x : ;
Entity’s or Person's Address %Cb% 4('\{'\ Re. w \ ED\Q

A A A

Piease use the foHowmg oddendum pages as continuation for 1he specsf ed sechons lf oddmoncl spcce is needed p1eqse

%‘\Kg .00
00
00
00

Date Contribution Received: L\ / 'Qﬂ)/ \77 Amount of Contribution: $ .
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contributfion Received: / / Amount of Contribution: § .00
Single Source #AQ_ Cmﬂuef(\,
Related or Affiliated Entity or Peson: /S 70 ST. Aick ASSoc/A7ES
Entity's or Person's Full Name: 42 'Q:f( W C&'Q :
Entity's or Person's Address: cb% "/“f‘(’\
Entity's or Person's Phone: ?\\'}- (AL \(909
Dates and Amounts of Confributions from Enfity or Person: %
Date Contribution Received: 7’\ / % / \7) Amount of Contribution: § \\a 00
Date Contribution Received: ! / Amount of Contribution: $ 00
Date Contribufion Received. ! / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Contnbu’ﬂon: $ 00
Related or Affiliated Entity or Person: ‘-fg- I/C'/@ ML yc A ASfoC/ATE
Entity's or Person's Full Name: 696(
Entity's or Person's Address: % 46&\
Entity's or Person's Phone: QJ\/). \Ow \(}O()
Dates and Amounts of Conftributions from Enfity or Person: %
Date Confribution Received: 7)( / / \:77 Amount of Contribution: $ \\0,00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: /- / Amount of Contribution: $ 00
Date Contribufion Received: / / Amount of Contribution: $ 00




make o copy of this sheet.

m" [ qJ 0 ;.""u'gé_; |:! 4:';*{ e ﬁ;

Single Source #_| | 9 conTINGED

Enfity's or Person’s Phone: 9\} bbo \IQ‘CO

Dates and Amounis of Coniributions from Entity or Person:

F’Eecse use 1he followmg dddendum poges as conhnucmon for the specmed sechons If oddmonol spoce s needed plecse

B Slngie Sovurce information for a Conlribution(s) from muiﬂple Related, or Affiiiated Enfilies.

Reilated cr Affiliated Entity or Person: / S0 BReADWAY ASCoc i A7 ES
Entity's or Person's Full Name: % \
Entity's or Person's Address: %Cb% 4()«'\ Re. %\q

ﬁ/é 00

Related or Affiiated Entlty or Person: 70 BRoAD Wﬂ\r ASCoCtATES

Entity's or Person's Address: ’ %’b %‘ -

Enfify’s or Person's Phone: g-\/)— ﬁ‘p(g@ . \(}OO

Dates and Amounfs of Confributions from Entity or Person:

Date Contribution Received: /-
Date Contribution Received: /

Date Contribution Received: L{ /20 / (3 Amount of Contribution:
Date Contribution Received: / / Amount of Coniribution:
Amount of Contribution:

/
/ Amount of Confribution:

Entity's or Person's Full Name: D& W C@’{@ |

A B8 B 4R

Daote Contribution Received: C.f /30 / {3 Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution; $ .00
Date Contribution Received: / ! Amount of Contribution: $ 00
Date Coniributicn Received: Amount of Coniribution: $ 00
Related or Affilated Entity or Person: | 44 beorl@ WAY ALE0C I ATES
Entity's or Person's Full Name: %(X;( \(}M C’@W
Entity’s or Person’s Address: éb% ﬂ i
Enfity's or Person's Phone: 9 \(9- ‘O(‘;O \9—0’,‘)
Dates and Amounts of Contributions from Entity or Person : o £
Date Contribution Received: L( /30 [/ {3 Amount of Confribution: $ /é 00
Bate Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Coniribution: § 00
Single Source #_XQ_ C,Dw\-\f\;z»é
Related or Affilated Entity or Person: [ 73 BROAD WNV ACCOCIATES
Entity's or Person’s Full Name: [j ’\/\@4_)( &){Q .
Entity's or Person's Address: db('% ﬁ :.:g
Entity's or Person's Phone: ?\\')— (AL \’909
Dates and Amounts of Contributions from Entity or Person: . i
Date Contribution Received: (( /23 [/ ¢3 Amountof Contribution: $ / 6 00
Date Contribufion Received: / / Amount of Coniribution: § 00
Date Coniribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Con#ributio_n: $ .00

#’/ b.oo

00




make a copy of this sheet.

B Single Source information tor a Contribution(s) from mulliple, Relaled, or Affifiated Entities.

Single Source # 1D contin@e 0
Related or Affiliated Entity or Person:

Entity’s or Person's Full Name: @:’t Ca . |
. &L A ,pNe%| Yoo \ OONK

200 Sneawman) ASCOCA Tc s

Entity's or Person's Address:

Entity's or Person's Phone: 9\’9’ b\OO \QCD

Dates and Amounts of Contribufions from Enftity or Person: \?f .

Date Contribution Received:  ¢f / 30 / (3 Amount of Contribution: $ & /6,00
Date Contribution Received: Y / 29 / (3 Amount of Contribution: $ /600
Date Contribution Recelved: {7 %2 U3 Amount of Contribution: $ £ e 0o
Date Coniributfion Received: € /30 /3 Amountof Contribution: $ ¥ /6 .00
Related or Affiiated Entity or Person: | 35¢ ASS0C A TS

Entify's or Person's Full Name: “S{ A A&« »\@ﬁ Ve C@?

Entity’s or Person's Address: Abctfb ?“‘ _ /UY Iy 7 v (9

Enfity's or Person's Phone: Q \9- \O(go \D{)C_)

Dates and Amounts of Confribt{ﬁons from Enfity or Person : ‘ $
Date Contribution Received: y 39 / {3 Amount of Contribution: $ /é 00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00

Single Source # SQ Cmr\\me,é

Related or Affiiated Entity or Person: 2.~ 2 — |  ASSOCIATE S

Entity's or Person’s Full Name: 47% .
A5Th AT

Entity's or Person's Address:

Entity's or Person's Phone: ?\\} (S \(90:)

Dates and Amounts of Confribufions from Enfify or Person:

Date Contfribution Received: ¢/ 30 /3 Amount of Contribution: $ R /600
Date Contribution Recelved: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00

Related or Affiliated Entity or Person: /L} 2 RLIADWA )/ ASCoCIATES
X

Entity's or Person's Full Name: < MW ngg
s Ny Ny (0019

Entity's or Person’'s Address;

Entity’s or Person’s Phone: 9»\/)— \O((DO \‘}OO

Dates and Amounts of Contributions from Entity or Person:

# /6 00

Date Contribution Received: (—( /30 / /& Amount of Contribution: $

Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /- / Amount of Contribution: $ 00
Date Contribufion Received: / / Amount of Contribution: $ .00
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" Please use 1he following addendum poges as conhnuohon for the specmed sechons if adidifional space is needed plecse -

make a copy of this sheet,

ST w -
m\,-,\,.e .,.} c,-g ?.,'w.- e.r_‘al E I 1;3‘:. n:._!

B Single Source Information for ¢ Coniribuﬁon(s} kom mulﬂple Related,

Single Source #ﬁ ConTINGED
Reiated or Affiliated Entity or Person: I 3 7 BloAY W'A‘Y A $Soc

Enfity's or Person's Full Name: W\’M
A% Re.

Enfity’s or Person's Address: %Lbcb
Enfity's of Person's Phone: A+ b\()() \?OD

Dates and Amounts of Confributions from Enfity or Person:

or Aliillated Entilies.

logo.
p..( VOONK

AL

Daie Contribution Received: / f)jf)’ \7) Amcunt of Contribution: § 00
Date Contibution Received: / f Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amouni of Contribution: § .00
Related or Affliated Entity or Person: [/ 8% ST, A/ (ck. AcS0CIATES
Entify's or Person's Full Name: <X X W1ZeN C@(&?
Entity's or Person’s Address: db% ?“ 2.
Entity's or Person's Phone: Q \g- \O(OO \9—0{)
Dates and Amcunts of Contributions from Entity or Person :
Date Confribution Received: & /27 X722 Amount of Contribution: $ F\o 00
Date Contribution Received:  &f / 20 / {3 Amount of Coniribution: $ % [& 00
Date Contribution Received:  (f / 30/ {3 Amount of Contribution: $ /6 o0
Date Coniribution Received: / / Amount of Contribution: $ .00
Single Source #AQ_ CWT\'W\-.E(E
Related or Affiliated Entity or Person: /é, 2 BROADWAY ATIOC/ATES
Entity’s or Person’s Full Name: <5 C(XQ ,
Entity's or Person's Address: 4‘5% -ﬂ(‘{b\
Enfity's or Person's Phone: ?\\} (AL \’9,@_)
Dates and Amounts of Contributions from Enfity or Person:
Date Confribution Received: 4y /Ao / \"}> Amount of Contribution: $ ﬁ \b 00
Date Contribution Recelved: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Coniribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Related or Affiiated Entity or Person: / 3§ BRomdw ﬁ“"{ As8oc i hred
Entity's or Person's Full Name: 96( CG‘(() .
Entity's of Person's Address: %b d(,‘—&
Enfity’s or Person's Phone: 93\/)— \pw \’}OO
Dates and Amounts of Confributions from, Entify or Person:
Date Conirbution Received: ')\ / 773 / 77 Amount of Contribution: $ “y \\c 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /- / Amount of Conftribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
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Please use the followmg addendum pages as continuation for the specmed sections. If cddmonci spoce is needed plecse -
make a copy of this sheet,

m‘_{ ¢ “\‘c; . i__.,",ﬂfi Py S : N - .‘
B Single Source information for a Conlribution(s) from mulliple, Related, or Affiliated Enfifies.

Singie Source # i 9 continBE 0 o

Related or Affiliated Entity or Person: 3?90 ~g Bﬂomuj/p\f ASSoc ,A./c,_g |

Entity's or Person's Full Name: Q

Entity’s or Person's Address: %q\')% ﬁ&*(’\ "PNZ W \ Q‘D\U\
Entity's or Person’s Phone: \’9‘ (\0‘00 \,9'03 p'(

Dates and Amounts of Contributions from Entity or Person:
Date Centribution Received: / 730 / V2 Amount of Contribution: $ g\b .00
Bate Contibution Recelved: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / Amount of Contribution: $ .00
Related o Affiiated Enfity or Person: 2 €0§” pS;Q,Or‘rb whAY  ASCoCiATES
Enfity's or Person's Full Name: CD% Ve Cﬁ?‘?
Entity's or Person's Address: dbctﬁ{) ?“‘
Entity's or Person's Phone: Q \’9— \o(ao \903
Dates and Amounts of Contributions from Entity or Person :
Date Contribution Received: /?’,D / N4 Amount of Contribution: $ 5’}? \\o 00
Date Confribution Received: / / Amount of Contribution; $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribufion Received: / / Amount of Contribution: § .00
Single Source #AQ_ C,on\-ur\uefé
Related or Affiliated Entity or Person:  |<)) JE AL T / ACCOCIATES
Entity's or Person's Full Name: [7% W C[)(Q .
Entity's or Person's Address:
Entity's or Person’s Phone: \')— (AL Qoo
Dates and Amounts of Com‘ribuffons from Entity or Person:
Date Contribution Received: (X /5 7 % Amount of Contribution: § H\\, 00
Date Contribufion Recelved: ¢/ 30 / | 3 Amount of Confribution: § 'S I .00
Date Contribution Received: Y / 20 /13 Amount of Contribution: $ £ f{ 00
Date Contribution Received: 4/ 30 / /35  Amount of Confribution: § & m 00
Related or Affifiated Entity or Person: [ 7f ST. AJICHOLAS ASSOC ATES
Entity's or Person's Full Name: 696( W C’Q(() ’
Entlty's or Person's Address: %t? 46‘&
Entity's or Person’s Phone: 9~\/)- &DL@O QC)O
Dates and Amounis of Confributions from, Entity or Person:
Date Contribution Received: / %/ \77 Amount of Contribution: $ 5‘/\\4 00
Cate Contribufion Received: / / Amount of Contribution: § 00
Date Contribution Received: /- / Amount of Coniribution: $ .00
Pate Contribution Received: / / Amount of Contribution: $ .00
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Please use fhe foliowmg addendum [ pages as continuation for the speCIﬁed sections. If oddlhonal space is needed pleose

make a copy of this sheet,

Single Source # 19 conTIngE O -
Related or Affiliated Entity or Person:  (JAMDE R H twe Avenve ,«Hfoc IATES

Enfity’s or Person's Full Name: -

Entity's or Person's Phone: A )\0\00 \’}CO

Dates and Amounts of Confributions from Entity or Person:

Related or Affilated Entity or Person: <LOPE AUVENUE ALSOCIATY o

Entity's or Person’s Fuil Name: Of;( Wz C/@'f?
Entity’s or Person’s Address: % ':?“*
Entity's or Person's Phone: Q \g- b(ao \90(:‘)

Dates and Amounts of Contributions from Entity cr Person :

Date Contribution Received: A / / \% Ameount of Contribution:
Date Contribution Received: L'( / %0 / 13 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Arnount of Con‘mbu’non:

#‘.w'? s b e “'“‘ e et pay sal :
B Single Sovurce information for a Coniribufion{s) rom muﬂlple Reialed, or Affiiiated Entilies.

Entity's or Person's Address: % Ck*t’\ —P'Ne \ OD\Q

$ # \b 0
$ /600
$ 00
$ 00 -

Date Contribution Received: Z—\ / ()‘:C) / \93 Amount of Contribution: § *ﬁ \\o 00
Date Contribution Received: C{ /30 1 13 Amount of Contribution: $ 4 /(G 00
Cate Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Conftribution: $ 00

Single Source # SQ ijﬁnae,é
Related or Affilated Entity or Person: 767 PROSPECT As50C1ATES

Entity's or Person’s Address: L‘b% ‘:ICY(A
Entity's or Person's Phone: ?\} (JL oo

Dates and Amounts of Contributions fromy Entity or Person:

Related or Affliated Entity or Person: /M ATLC >/ AVEME ALSOCIATES

Entity's or Person's Address: égt{t) /'Ew

Entity's or Person's Phone: gx\/)— \O(o() \{}OO

Dafes and Amounts of Confributions from Enfity or Person:

Date Contribution Received: l)\ e oy \"» Amount of Contribution:

Date Contribution Recelved: / / Amount of Contribution:
Date Contribufion Received: / / Amount of Contribution:
Date Contribution Received: ! / Amount of Contribu’riqn:

Date Coniribution Received: / 750 \79 Armount of Contribution:
Dafe Contribution Received: / / Amount of Contribution:
Date Contribution Received: /- / Amount of Contribution:
Date Confribufion Received: / / Amount of Contribution:

Entity's or Person's Full Name: [?% W COR’Q :

$ I\, 00
3 00
$ 00
$ 00

Entity’s or Person's Full Name: SO }\WX C’Q(() '

,ﬁ‘\ ()
00
00
00

B A 45
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Pfeose use 1he followmg addernidum paoges as continuation for 1he specnfned sechons If cddrhoncl space is needed pleose

make a copy of this sheet,

oSl s ?." . Dedoo . .
[t r! Pt E| ;‘c i |"C';§\,“,‘ )

Singie Source #_1 / | ﬂ COAIC IN@VO
Reloted or Affiliated Entity or Person: I’Vl DRAL ’*" L <

Entity's or Person's Full Name:
‘ﬂ{*"\ ARe .

Entity's or Person's Phone: 9\} \0&0‘0 \,QCO

Dates and Amounts of Coniribulions from Entity or Person:

Enfity's or Person’s Address:

B Single Source information for o Conlribution{s) ko mulliple, Related, or Affitiated Entilies.

\ O

i;‘ \b 0

Date Contribution Received: C)( /'7}(_}/ \':1) Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Arnount of Contribution: % 00
Dote Contribution Received: Amcunt of Contribution: $ 00
Related or Affiiated Entity or Person: )AL SE / To Wl Plein)sS RE AL?}/

Entity's or Person's Full Name: C:)w \ﬂr@/\* Cﬁ}(?

Entity’s or Person’s Address: d{_)%{; —:\':“‘

Entity's or Person's Phone: 9 \g— b(ac) \D'OC)

Dates and Amcunts cf Contributions fror Entity or Person :
Date Contribution Received: /72> | N2 Amount of Contribution: $ S}/ \, 00
Date Contributfion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conirbution: $ .00
Date Contribution Received: / / Amount of Contribution: 00

Single Source #AQ_ Cm-\v*nuz—é

Related or Afflliated Entity or Person:  ¢f 1Y - ¢f (b TOMOKINS  Lec
Enfity's or Person's Fult Name: 4= _

555 A Roe
Enfity's or Person's Phone: ?\\} (Ao Voo

Dates and Amounts of Contributions from Entity or Person:
Date Contibution Received:

Entity’s or Person’s Address:

Related or Affiliated Entity or Person: (| ] FB ASSOCIATES

“

257t

Fr bl oo

Dates and Amounts of Contributions from Enfify or Person:
Date Contribution Received:

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

Entity's or Person's Phone:

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

Date Contribution Received: / ! Amount of Coniribution:
Date Contribution Recéived: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

el \"2 Amount of Contribution:
Armount of Contribution:

Amount of Conitribution:
Amount of Contribution:

CMQ .

L\ /.7)0 / \’Dp Amount of Contribution:

R o B A

Cexp -

v B B A

# \\s.00

888

7 \l,00
00
00
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Please use ihe followmg ‘addenrdum poges as conhnuohcn for the specnfled sechons If cddmoncl spoce is needed pieose o
make a copy of this sheet,

- ..
-.7:‘ ‘Lt '[ i4

; .‘,' f“:r*‘ 3 1.. .l{* |L'l'r 7__| 5 R ' ) 2 . .
B Single Sovrce information for a Contribution{s) kom multiple, Related, or Affilialed Entities.
Single Source # i 9V conTinEE 0

Related or Affliated Entify or Person:  [PUTA fﬂ'W’ EVERGREEN, LL ("
Entity's or Person’s Full Name:

Entity’s or Person's Address: %Cb C&*"\ "P&\IZ
Entity's or Persen's Phone: 9\9‘ \0\00 \’;Q_)

Dates and Amounts of Confributions from Entity or Person:

\ AR

ﬁ\b.oo

Date Contribution Received: 1201 \77 Amouni of Contributicn: $
ch‘le Contribution Received: 1307 /3 Amount of Contribution: $ (gg /é 0c
Bate Coniribulion Received: / / Arnount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Related or Affilated Entity of Person: /45 Y -5 GrREeEM AVE., LC

Entity's or Person's Full Name: “>{ (A \{\M (,@'\'?

Enfity’s or Person's Address: éb“tﬁ) 'j_f““

Enfity's or Person's Phone: 9\’} (QC') \}OC)

Dates and Armcunis of Contributions from Entity or Person .
Date Contribution Received: L—\' / %/ \% Amount of Contribution: $ $ \b .00
Date Confribution Received: «{ / 20 / [ Amount of Contribution: $ 4 /& 00
Date Contribution Received: / / Amount of Coniribution: $ 00
Date Contribution Received. / / Amount of Confribution; $ 00

Single Source # SQ (JDW\-W\uzé
Related or Affliated Entity or Person: /50 21220 Aﬁwﬁ-y’ ASS0CtATES

Entity's or Person’s Full Name: 6%( &D(Q .
e

Entity's or Person's Phone: ?\} (AL \(DQ’_)

Dates and Amounts of Confributions from Entity or Persorn:

Entity's or Pefson's Address:

Date Contribution Received: Df //730/ \C Amount of Contribution: $ \lo .00
Daie Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: ! / Amount of Congtribution: § .00
Date Contribution Received: / / Amount of Confribution: $ 00
Related or Affliated Entity or Person: /G & BROMWAY A LToctATeS

Entity’s or Person's Full Name: “SO(Cx C/Q(() -

Entity's or Person's Address: Ab/t{b /JC_\{&

Enfity’s or Person's Phone: g\()— \O(\DO \(}OC)

Dates and Amounts of Confributions fro&Enﬁfy or Person:
Date Contribution Received: 1 ?9221 \? Amount of Contribution: § \ {00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: /- / Amount of Centribution: § 00
Date Confribufion Received: / / Amount of Contribution: § .00
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ease use the following addendum pages as confinuation for the specifie
make a copy of this sheet,

d sections. it sddifional space is needed, please
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B Single Source information for a Contiibution(s) rom multiple, Related, or Affiiated Entities,

Singie Source #ﬁ_ Cﬂ\ﬁ'\\f\xﬁé

Related or Affliated Enflty or Person: /5 7 3RLADNAY{ ARSI ATES

Entity's or Person's Full Name: A?Oét MW (/Q(Q
Entity’s or Person’s Address: %43 4(-%(,& Pese! )\-)‘1 Lﬁ \Co\g

Entity's or Person's Phone: 2\? \okp \%

Dates and Amounts of Contributions from Entity or Persan: _ f
Date Contribution Received: K( /30 / )3 Amount of Contribution: § / 6.00
Dote Contibution Received:; / ! Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Related or Affilated Entity or Persor: [ BROADW A"f Aot ATES
Enfity's or Person’s Full Name: &0k ke W ‘
Entify's or Person's Address: Cb% 4"«4\
Entity's or Person's Phene: ‘9_\’3_ b0 oo |
Dates and Amounts of Coniributions from Entity or Ferson ;
Date Contribution Received: | L( /30 / /3 Amount of Conftribution: $ ”g / 6 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Peison's Phone:
Daotes and Amounts of Contributions from Enfity or Person:
Date Contribution Received: /- / Amount of Contribution: § 00
Date Contribution Recelved: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Coniribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
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 Person:
Date Contribution Received: o/ / _ Amount of Confribuﬁon:_‘$ 00
Date Contribution Received: / ' / Amount of Contribution: § ' 00
Date Contribution Received: / / Amount of Conirbution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00




ated Addendum she:
Please use the following addendum pages as continuation for the specifie
make a copy of this sheet.

ons received fr @ Single Source or, it applicabl Related

Below, lisl ail Contribu d from | plicable, the of Person
Include the date of the Conhilbution received and the amount of the Contribution.
C Single Source Information for one Person or Eniily for @ single Contribution.

Confribufions from Single Source #_ 2 (Feaw V(A))
Single Source(or Related or Affiliated) Entity's Name: #()Rl A é} weLIKS oM + IQOI énl , rc
g:'agle Source {or Related or Affiliated JPerson’s Last Name: First Name:
Address: | | HiLLS e AVE
City: witt lSTOI\l PARY. State: /\j\/ 7IP code: //gﬁé
Phone: § (o - ('3~ 1 709
Date Contribution Received: & /7 2& /1 |3 Amount of Contribution: $ \\ 00
Date Contribution Received: !/ / Arnount 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 Confribution: $ 00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amaount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ Q00
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 Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Recelved: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Recelved: / / Amount of Contribution: $ 00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contfribution Received: / / Amount of Contribution: $ .00




C Single Source Information for one Person or Entily for a single Contribuiion.

Contfributions from Single Source #_’L Lﬁ"m V@)
Single Source(or Related or Affiiated) Entity's Name: SIT& ComdLl LLC

o
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‘ Date Contribution Received: 2
I

~
-5
WO

Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Conttibution Recelved:
Date Coniribution Received:
Date Contribution Received:
Bate Contribution Received:
Date Contribution Received:
Date Contibuiion Received:
Date Contribution Received:
Date Coniribution Recelved:
Date Contribution Recelved:
Pate Centribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Recelved:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

Date Confibution Received:
Date Contribution Received:

B T T e T e T T e T I S . U U U N

Date Contibution Received:

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribufion:
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:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Armount of Contribution:
Amount of Contribufion:

Amount of Contribution:

“Bel a oplicable, the
include the date of the Contilbufion received and the amount of fﬁe Contribution.

or
Single Source [or Related or Affiliated JPerson’s Last Name: First Name:
Address: 4% WEST 2| s Sr

City: Metd  YoRK State: A )/

Phone:

1 B9 OB P P A B0 B B A A B B B9 B8 R A A B9 B9 B8 B8 60 8 0 0 O oA

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

C Single Source Information for one Person or E

Contiibutions from Single Source # 2% ‘Qbm \I(.P*\

for a single Confribution.

Inciude the date of the Conhibution received and the amount of iﬁe Contribution.

Single Source(or Related or Affiliated) Entity's Name: (MAUTVER &LICK CORP

or
Single Source {or Related or Affillated JPerson’s Last Narme:

Address: |34S THIRD AVE

City: NEW YORK

Phone: 212 - 2 €€~ (999

Date Contiibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Cate Coniribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Recelved:
Date Contribution Received:
Date Contribution Received:
Date Contribution Recelved:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conttibution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Recelved:
Date Coniribution Received:
Date Contribution Received:
Date Contibution Received:
Date Contribution Recelved:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

o]
3
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First Name:

State: A )/

Amount of Contribution:
Amount of Contribution:
Armount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
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 Contribution:
Amount of Contributibn:
Amount of Coniribution:
Armount of Contribution:
Amount of Contribution:
Amount of Contribution:
Arount of Confribution:
Armount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:

4 A B A 5 B B0 60 A 68 D7 B4 0 409 U8 B9 B8 08 B9 B9 b9 BB 65 0 0 A A A

ZIP code: fg07(
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00
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Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please

make a copy of this sheet,

Include the date of the Conhibulion received and the amount of iﬁe Contribution.

c Singte Source Information for one Person or Enfity for a single Confriibution.

Confributions from Single Source #_'L (.HQW“ V(E ))
Single Source(or Related or Affiliated) Enfity's Name: CHATH A IMANACEMENT

or
Single Source {or Related or Affillated jPerson's Last Narmne:

Address: 21223 WilLi @MEER M6 LafyDd

City: X0 Apx

Phone: 7}/ & g2 - Cov /

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contibution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received.
Date Conirbution Received:
Date Contibution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Recelived:
Date Confiibution Received:
Date Contribution Received:
Date Contfribution Received:
Date Contribution Received:
Date Centribution Received:
Date Contribution Received:
Date Contribution Recelved:
Date Contribution Recelved:
Date Contribution Received:

Date Contribution Received:

-
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First Name:

State: :\)\/

Arnount of Coniribution:
Arnount of Contribution:
Amount of Contribution:
Amaount of Centribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amcunt of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Armount of Contribution:
Amount of Contribution:
Amcunt of Contribution:
Amount of Contribution:
Amount of Contribution:
Armount of Confribution:
Amount of Contribution:
Amount of Coniribution:

Amount of Contribution:
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2P code: /0¥ 6 |

%917
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00
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G0
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00
00
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00
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Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

T

ons received from ingle Source or, if a elated, Affiliated Entity or Person.

nstructions: Belaw, list all Contrlb e ﬁplcae,i e R
Include the date of the Contrlbulion recelved and the amount of the Contribullon.

C $ingte Source Information for one Person or Entity for a single Conirbution.

Contiibutions from Single Source #_\_?_ (‘Q” om V @)

Single Source(or Related or Affilated) Entity's Name:  AALC a W CO(Q .

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

Address: \\l)\ Cta% PHAN~ [7\*

ciy: N State: N 2P code: \ OO\,
Phone: ?\17, 2\’)7 a’l’b \'\

25 o

Date Contribution Received: \ / \'{/ \’b Amount of Contribution: $

Date Contribution Received: \ / \6 / \,79 Amount of Contribution: $ \4 .00
Date Contribution Received: N / N5/ \2 Amount of Confribution: $ =S o0
Date Contribution Received: \ / \L) / \’JD Amount of Contribution: % \6- 00
Date Contribuilon Received: \ / \61 S Amount of Conftribution: $ A 00
Date Contribution Received: \ /NS NS Amount of Contribution: $ NS 00
Date Contribution Received: ~ \ / \&/ \Z, Amount of Contribution: $ \ <500
Date Confribution Received:  \ / \&5/ \"™%  Amount of Contribution: § "2 00
Date Contribution Received: ALY o Amount of Contfribution: § 20 00
Date Contribufion Received: \ / NS/ > Amount of Contribution: $ 24 00
Date Contribution Received: \ IS v Amount of Confribution: $ 2.\ .00
Date Contribution Received:; \ /NS N\ Amount of Contribution: $ K .00
Date Contribution Received: \ / \S/ > Amount of Contribution: $ A 00
Date Contribution Received: \ NS/ 2 Amount of Confribution: $ \5 00
Date Confribution Recelved: \ / \‘5 /I \A Amount of Contribution: $ \Qq .00
Date Contribution Received: \ YW \"A Amount of Contribution: $ \& 00
Date Contribution Received: \ /NS \"H Amount of Contribution: § 00
Date Confribution Received:  \ / V5D 7 \"> Amount of Confribution: $ \-.00
Date Contribution Received:  \ / Y2/ \™®  Amount of Contibution: $ V& 00
Cate Contribution Recelved: \ ING [ S Amount of Contribution: $ (\6 00
Date Contribution Received: \/\5 /7 Y3 Amount of Conftribution: $ \S 00
Date Contribution Received: Y / V&5 / >  Amount of Contribution: $ \S 0
Date Contibution Received: \ /NG A Amount of Contribution: $ 'D.%.OO
Date Confribution Received: \ I\NS 1 \"B Amount of Confribution: $ 22.00
Date Conftribution Received: \ / \6- [ N Amount of Contribution: $ \5 00
Date Contibution Received: \ / \% / Amount of Contribution: $ -5 00
Date Confribution Received: \ / \4 /! \H Amount of Confribution: $ \&S .00
Date Contribution Received: N\ /NS / > Amount of Contribution: $ N=-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 and the amouni of iﬁa Conirdbution.

C Single Source Informalion for gne Person or Entity for a single Contribution.
Conhibutions from Single Source #Ag_ 'Qbﬁ‘\ v \ \
Single Source(or Related or Affilioted) Entity’s Name: W W W CO(‘Q .
(Sji;gle Source {or Related or Affilated JPerson’s Last Name: rst Name:
Address: \ 7'/q-""k
City: )\q State: )\)‘1 UIP code: \CIX\a
Phone: 2\ dNH O
Date Coniribution Received: \ / \S / b Armount of Confribution: $ \%, 00
Date Confiribution Received: \ / \S / Y2 Amount of Contribution: $ '73',).00
Date Contribution Received: \ / \4/ \’)? Amount of Contribution: $ :223.00
Date Confribution Received: ~ \ / N4/  \2  Amount of Confribution: $ \& 0
Date Contribution Received: \ NS D Amount of Confribution: $ \7) 00
Date Contribution Received: \ /NS 7 2 Amount of Confribution: $ \S .00
Date Confribution Received: \ /NS 7 v Amount of Confribution: $ 4 00
Date Contribution Received: \ /NS 7 vD Amount of Contribution: $ '\5’ .00
Date Contribution Received: \ /NS D Amount of Contribution: $ \6'00
Date Confibution Received: \ / NS5/ 2 Amount of Confribution: $ \& .00
Date Contribution Received: \ 7\V\S /7 B Amount of Confribution: $ X 00
Date Contribution Received:  \ /NS ; N2 Amount of Contribution: $ \& 00
Date Contribution Received: \ /NS NP Amount of Contribution: § 2§OO
Date Confribution Received: N /NS /D Amount of Contribution: $ Qg .00
Date Contribution Received:  \ / \&/ \2> Amount of Contribution: $ N .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contibution Received: / / Amount of Contribution: $ 00
Date Confribution 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 Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: ! / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Armount of Contribution: § 00




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

Include the date of the Contilbution received and the amount of iﬁe Coniribution.

C Single Source Information for one-Person or Eniity tor a single Contribution.

Confribufions from Single Source #_\ U \4b QCQW\ V@
Slngle Source(or Related or Affiliated) Entity’s Name: j{\f)’ C\aﬁ\’_e Q@.\ Cex—)@q& C(xQ

Slng!e Source (or Related or Afflliated )Person s Last Narme: First Name:

Address: %\ Q?(‘Qac;u.a{j \‘l )\)'1

City: N stater N 2P coce: \OO5Y %
Phone: 9\ ‘.Dd\\ ‘3/—3-3—— \1

Date Contribution Received: ’5 / N NS Amount of Conmbuhon: 3 ?jr.oo
Date Confribution Received: 2 / W 7 X2 Amount of Contribution: $ \ A 0
Date Contribution Received: ()7 / A\ / " Amount of Contribution: $ \\ 00
Date Contribution Recelved: 6 / 9\ / ()D Amount of Contribution: § %.OO
Date Confribution Recelved: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: ! / Amount of Confribution: $ .00
Date Contiibutlon 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
Pate Contribution Received: / / Amaount of Contribution: § 00
Date Confribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Dafe 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 Coniribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Conkibution: $ 00
Date Contribution Recelved: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Recelved: ! / Armount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00




