Marking Instructions: Piease type or use blue or biack ink pen.

Completely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Year: Q\ A

Fill in circle if amendment @
Report Period: ® January/June

Type of Lobbying: @ Nonproéurement
Client Fiing Fee Check Number: |2 34

O July/December

C Procurement

Cisoth

G)SW\

FOR OFFICE USE ONLY

(Untided UL Wichude Dok F

RECE!VED fut 162013

Name: Durst 0rganizatio

City: Neaw YorK

Third Party Beneficiary (see instructions}:

Il iClient Information -+~ & o

Business Phone: 2\2- 251 -LLCO

State: ™Y

Permanent Business Address: Cve Geyany Far¥ WA Flooy

ZIP code: VOO3L
FaxNumber: 212-253-0L27373

A Type of Lobbyist: O Retained C Employed O Designated
Level of Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:

| Compensation for current period: § .00

B Type of Llobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both
Nc:mé: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: 7IP code:
Compensation for current period: $ .00

O Confinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets) 1§ .00




A Reportin the aggregate all expenses less than or equal to $75: S .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: $ .00 |
C ltemize each expense exceeding 375: |
PAID TO: DATE: / / O Ad O Social Event ‘
PURPQSE: AMOUNT: § .00 C *addendum attached
O PROCUREMENT (O NONPROCUREMENT
PAID TO: DATE: / / O aAd O Social Event
C PROCUREMENT O NONPROCUREMENT
O Continued on attached pages

% If ony expense listed above exceeds $75 for an individual, you must attach the addendum page listing the

expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: {$ ' 001 (it applicabie, include all expenses from attached pages in total)

“in the event only one person or enﬂtv Isted as the Single Source fof @ Co fon(s), use Section A. tn the
event multiple persons or entllies have been aggregated as a $¥ngle Source fora Con ribuﬂon(s) use Secﬂon B
Below, list all Contributions received irari thé Single Source, Ing i K !
récel’ved It more than five Contributions from th J
Addendum for the addifional Contributions.

Contribuﬂon{s) from Single Source #1

Insirucﬂos:

Single Source Entity’s Name:

g)i['lgle Source Person’s Last Name: Bacowivz First Name: Jordam |
Address: T D Liwwingsion g 20A ’
City: roo¥ivn State: NN IIP code: {003
Phone: 212-2571 - L(,0%

Date Contribution Received: o /729 /2003 Amount of Contribution: $ [ OC0 00

Date Contribution Received: (/2 / 203 Amount of Contribution: $ 220 00

Date Contribution Received:  (, / 24 / 2013 Amount of Contribution: $ lopo Q0

Date Contribution Received: e/ 24 / 2013 Ameourt of Contribution: $ 2720 .00

Date Contribution Received: L /24 /203 Amount of Contribution: $ foco .00

Check here if using sectlon V(C) of the Addendum for additicnal Contributions: @)
Ceniribution{s) Single Source #2

Single Source Entity's Name:

S?i;wgle 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 Contribution: $ .00

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

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

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

Check here if using sectlon V(C) of the Addendum for uddiﬂonal Contrlbuﬂons O
Check here It there are Conkribution(s) fro

Addendum fo list alf such -Confributions:, O




VI Subjecls lobbigd; '

. Slale-Agency, Municipality or Legislotive

O Continued on attached pages

C Continued on attached pages

vii Bil. Rule, Regulation, Rate Numiber'ar brief " 7 Ml 7ie dnd [dentifying, Numbers of procureiment ©
descripfion relalive to the introduction or : : v

vou lobbied:

{ . > 10 | 0] rendea - . /documents lobied:
infroduclion of legislotion or a resofution onwhich ; . A

O Continued on attached pages

O Continued on attached pages

O Continued on attached pages (O Continued on attached pages

This Declaration must be s

%ned by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate anoiher person to sign this Declaration.) ($ee instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and compl to the best of my kpowledge and belief.
X sienaruee: L——: ~parEe: ( TR
PRINT NAME: TAST EsPos r7o

S FIRST Lowvis
TITLE:

Dpnm:\-w-
Mark One: Chief Agtrmiristrativé Officer O Designee{Attach Letter)

The following MUST be attached to this feport at'the time of submission:

—-You must attach a §50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
—If applicable. a designation letter if you have marked designee in section XI.

—~If applicable, continuation sheets for sections HLIV,V, VIVILVIILIX and X.
FLEN R e 1] You may be assessed up to $25 for each day this report is Iate.




