Morking InSTI“UCﬂOI‘\S ‘Please fype or use blue orblack ink pen. . - S . COMPLETE ALL SECTIONS -

., Print legible numbers.and block letters, no script,

Complefaly filin one circle. | before submitting or form will be retuned. -

R . FOR OFFICE USE ONLY
Year: 2013 C& ~

Fill in circle if amendment &®

Report Period: & sanuary/June QO uly/December RECEIVED i 15 203
Type of Lobbying: ® Nonprocurement O Procurement OgBoth .
¥ing ) Omiided Wo Unelade SobF

Client Filing Fee Check Number: Form Confirmation # CSR0051417

 OUmendimgsx ™

Name: New York Farm Bureau, Inc,

Permanent Business Address: P.O, Box 5330, 159 Wolf Road
City: Albany State:NY IIP code: 12205-0330

Business Phone:(518) 436-8495 Fax Number: (518) 431-5656

Third Party Beneficiary (see instructions):

1Y flo

Any individual or orgqnlzahon that has Iobbledon behalf of the chentmust be reported be!ow regardless of whether-the j -

threshold was exceeded by that individual or organization., 4
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: QO State Lobbying O Locallobbying O Both
Name: ' ‘Phone Number:
Address;
City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained QO Employed O Designated
Level of Gov't: O State Lobbying O Locatlobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period; $§ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL Iobbyists for current period............ {A+B+C+addendum sheets): ]9

.00




i

A Report in the aggregate all expenses less than or equai to $75: $ .00

| B Report in the aggregate all expenses for salaries of non-lobbying empioyees: $ .00

‘ C [ltemize each expense exceeding $75:

|PA|D TO: DATE: / / C ad O Social Event
|PURPOSE: AMOUNT: § .00 C *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / QO ad O Social Event
PURPOSE: AMOUNT: 3 00 O *addendum atftached

O PROCUREMENT O NONPROCUREMENT

O Confinued on attached pages

% |f 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, fitle and employer of the individual.

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

V Source of Funding Disclosure
Instructions: . . "In the event only one person or enfity Is listed as the Single Source fora ¢

‘event mulflple persons or entities have been aggrega s a Single Soul

3 s
Contribution(s) from Single Source #1
Single Source Entity's Name: Agri-Mark, Inc.

gil;wgle Source Person's Last Name: First Name:

Address: P.O. Box 5880

City: Lawrence State: MA IIP code:01842
Phone: (978) 689-4442

Date Contribution Received: o1 /18 ! 2013 Amount of Contribution: $370 .00

Date Contribution Received: 02 /21 /2013 Amount of Confribution: $19 .00

Daote Contribution Received: o5 /14 /2013 Amount of Contribution: $379 .00

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

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

Check here if using sectlon V(C) of the Addendum for addltional Contributions: O

Contribution(s) Single Source #2
ii:wgle Source Entity's Ncme: Dairy Marketing Services _
Single Source Person’s Last Name: First Name:

Address: 5001 Brittonfield Parkway

City: East Syracuse State: Ny ZIP code: 13057-9201
Phone: (ggg) 589-6455 |

Date Contribution Received: g3 /91 /2013 Amount of Contribution: $ 444 00

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

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

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

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




g"

ease use the following addendum pages as continuation for the specified sec IS nedd pl |
make a copy of this sheet,

Contributions from Single Source #3

Single Source Enfity’s NaOmMe: naw York Apple Association

or

Single Source Person’s Last Name: First Name:

Address: 7645 Main Street Fishers

City: victor State: Ny IIF code: 14564
Phorie: (585) 924-2171

Date Conhibution Received: 01 /25 /2013 Amount of Contribution: $740 .00

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

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

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

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

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

Contributions from Single Source # 4

Single Source Entity's Name: Upstate Niagara Cooperative

or _
Single Source Person's Last Name: First Name:
Address: 25 Anderson Road

City: Buffalo State: NY ZIP code: 14225
Phone: (716)892-3156

Date Confribution Received: g2 /11 /2013 Amount of Contribution: $ 444 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here it using section V(C) of the Addendum for additional Contrlbulions: ®)
Contributions from Single Source #3

Single Source Entity’'s Name: Farm Credit East

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

Address: 2668 State Route 7

City: Cobleskill ‘ State: NY IIP code:12043
Phone: (518) 296-8188

Date Contribution Received: o1 /04 /2013 Amount of Contribution: $148 00
Date Contribution Received: 01 /15 /2013 Amount of Contribution: $592 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

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




HLB" 1 - nGt L dd‘ N i .“;mi "ue SRR o ! H 1A, s e e et e i B i
Please use the following addendum pages as continuation for the specified sections. if additional space is needed, please
make a copy of this sheet,

Contributions from Single Source #3

Single Source Enfity's NOmMe: Nationwide Mutual Insurance

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

Address: One West Nationwide Plaza

City: Columbus State: oH IIP code:43215
Phone: (614) 249-7111

Date Contribution Received: g1 /14 /2013 Amount of Contribution: $16765 .00

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

Date Contribution Received: / / Amount of Conftribution: $ 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

Contributions from Single Source #

Single Source Entity's Name:

{S)irnqle Source Person's Last Name: First Name:

Address:

City: State: IIP code:

Phone:

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

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

Date Contfribution Received: ! ! Amount of Conftribution: $ .00

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

Date Contribution Received: / / Amount of Conftribution: $ .00
| Check here if using section V(C) of the Addendum tor additional Contributions: O

Contributions from Single Source #_

Single Source Entity's Name:

Soi;‘ngle 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 Conftribution Received: / / Amount ot Contribution: $ .00

Dafe Contribution Received: / / Amount of Contribufion: $ .00

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




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

Contributions from Single Source #1

Related or Affiliated Entity or Person:; New York Farm Bureau Member Services, Inc.
Entity's or Person's Full Name: Jeffery Kirby, Executive Director -- Secretary/Treasurer
Entity's or Person’s Address: P.O. Box 5330, 159 Wolf Road, Albany, NY 12205-0330

Entity's or Person's Phone: (518) 436-8495
Dates and Amounts of Contributions from Entity or Person:

Date Contfribution Received: 01 /01 /2013 Amount of Contribution: $9,111 00
Date Contribution Received: 02 /27 ;2013 aAmount of Contribution: $19 .00
Date Contribution Received: / / - Amount of Contribution: $ .00
Check here if using sectlon V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person's Fuil Name:
Entity's or Person's Address:;

Entity's or Person's Phone:

Dates and Amounts of Contributions from Entity or Person:

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

Check here f using section V(C} of the Addendum for additional Contributions: Q

TR

ddditfonai Related]

Contribuﬁons from Single Source #2

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 Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here [f using section V(C) of the Addendum for addlitional 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 Enfity or Person:

Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Check here if using section V{C} of the Addendum for additienal Contributions: O

ed above. lse Section V(B) of the




(O Continued on attached pages O Contirued on aftached pages

O Continued on attached pages O Continued on attached pages

O Continued on attached pages O Continued on attached pages

This De must be signed by the Chief Administrative Officer, (If the Chief Administrafive Office
reason, does not sign, he/she musf duly designate another person to sign this Declaration.} (See Insiructlons)
| declare unider penalty of perjury that the information contained in this report Is true,

correct, and complegte to the best of my knowiedge and belief.

x SIGNATURE: DATE: July 17,2013

PRINT NAME: LAST Kirby FIRST Jeffery
TITLE: Executive Director
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

-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 Il IV,V, VLVILVIILIX and X.

AT IAE}{H You may be assessed up to $25 for each day this report is late.




