NY STATE CLIENT SEMI-ANNUAL REPORT

Mcrkmg fnsiruct lons: Pleose.type or use biue or black Ink pen.
. Comnle!eiv il in one clrcla L
*" Prnt legible numbers ana block letters, no scﬁpt

I Reporting Information

Fill in circle if amendment & e o
Report Period: @ January/June O July/December
Type of Lobbying: & Nonprocurement O Procurement Osoth RECEIVED 11 22 201

Client Fiing Fee Check Number:

Il Client Information
Name: FOOD INDUSTRY ALLIANCE OF NEW YORK STATE, INC. _

Permanent Busmess Address 130 WASHINGTON AVENUE

City: ALBANY S _ State:NY . IP code:12210
Business Phone: 518-434-1900 Fax Number: 5]8-434-9952

Third Party Beneficiary (see instructions):

Lobbyisi(s) Informohon & Compensohon (Current Period Only)

Any indivicual.or organizg thot has lobbied on behalf o t_ & client mus ereported below, regard ether the
thresho!d was exceeded by ihof mdwlduer or organization, & ¢ N Tk
A Type of Lobbyist: O Retained ® Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying ® Both
Name: JAMES T.ROGERS o o Phone Number 518-434-1900
Address 130 WASHINGTON AVENUE _ _ . o ‘ o
City: ALBANY o State:NY . .ZP code:12210
Compensation for current penod 510000 .00
B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying  ® Both
Name: MICHAEL E. ROSEN “Phone Number:518-434-8144
Address: 130 WASHINGTON AVENUE _
City: ALBANY State:NY ZIP code:12210
Compensation for curent period: $14000 .00
C Type of Lobbyist: O Retained ® Employed QO Designated
level of Gov't: O state Lobbying O Local Lobbying ~ ® Both _
Name; JAY PELTZ _ Phone Number; 914-833-1002
Address; 1385 BOSTON POST ROAD .
City; LARCHMONT State:NY . IIP code: 10538
Compensation for current penod 510000 .00

OContinued on attached pages . L o
D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets):| §34000 .00




v Other Expenses (Current Semi-Annual Per_i'oc'_i_ Onl_y_)

A Reportin the aggregate all expenses less fhan or equal to §75: Si013 .0

B Repon in fﬁercrgéreget.e all expenses for salaries of non-lobbying employees: $ 3999 .00

C Hemize each expense exceeding $75: o

PAID TO: ZAP COURIER DATE: o _/05 ‘213 O ad O social Event
PURPOSE:  ¢Gy51 ATIVE MEMOS _ AMOUNE §¢; .00 O *addendum afiached

O PROCUREMENT ® NONPROCUREMENT -

PAID TO: TELSPAN e o PAE s /11 /203 O Ad O Social Event
PURPOSEXCONFERENCE CALLS . AMOUNT: S3s 00 O *addendum attached

O PROCUREMENT ® NONPROCUREMENT

O Confinued on attached pages

e It cny expense listed above exceeds $75 for an individual, you must attach the addendum page Ilsflng the
expense, doilar amount attributable to the individual and the name, title and employer of the indlvidual,

D Tolal expenses for current perlod: |$5420 0(] (if applicable, include all expenses from attached pages in total)

V Source of Fundlng Dlsclosure

Contribution(s) from SIngIe Source #1 “

Slngie Source Enhty s Name ‘7-ELEVEN, INC.

Smgle Source Person s Last Name: ODONOGHUE . . First Name: DIANA

Clly: SWAMPSCOTY o ... Satema  7Pcodeiiso7
Phone: 330-204-8590

Dote Contrlbuhon Reéewed: 05 ./ 15 /20.{3 - Amouni of Confnbuhon $52§ . ' | .00

Dafe Contr:bunon Rece:ved':t_u_ / / .'Amounf of Coninbuhon: $ - 00
Dcfe Confnbuhon Receuved; - / - ‘/ o 'I Amount of Confnbutlon $ - 00
Dcte Contnbutlon Recewed':m / / - Amount of Con'rrlbutlon $ .00

Dcn‘e Coninbuhon Recelved':'"w. // - Amount of Contrrbutlon $ | | .OO

Check here If using secticn V(C) of fhe Addendum for addlﬂonul Conlrlbuﬂons T .O |
Contrlbuhon(s) Slngle SOUrce #2

single Source Enty’s NC’”‘e  ALTRIA CLIENT SERVICES S

Slngle Source Person 5 Lcsf Name: SLINGERLAND _ ~ First Name: moLLy

Address: 77 BROADWAY,SUTES207 |

City: 'ALBANY o B _ State: gy ZIP code: 13297
Phone: 518.431-8090

Date Contribution Received: 03 715 /013 Amount of Contribution: § 374 .00

Date Contribution Recelved: - /” / ' B Amount of Confnbuhon: $ ) 00

Date Com‘nbuhon Recelved:” o / o / W”'Amount of Contnbuﬂon $ 00

Dc:'re Contrubuhon Recelved: / ' / | ' : Amount of Com‘nbutlon $ “ .00

Dcie Contnbuhon Receweld':. . / o /' o Amount of Confnbuhon $ | 00

Check here If uslng secﬂon V(C) of Ihe Addendum for addlﬂonal Conh'fbuilons ) o O
e A




Designated Addendum sheet for section V(A)

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

make a copy of this sheet.

V Source of Funding Disclosure

Contrlbuiions from Slngle Source #3

&S|ngle SOUI’CE Enfliy 5 NOme 'BIMBO BAKERIES USA
Single Source Person's Last Name: OSTLING First Name: JAMES

Address: 100 RIVERVIEW DRIVE

Ct?y WAYNE State: NG IIP code:pyr470
Phone 973—785-7654 - o _ o . |
Dote Contn i ceived: oz | /15 {2013 | Amount of Contnbuhon $252_ ‘ . ‘.00

Date Confribufion 04 f15 /i3 Amountof Contibuin: $133 00

Dofe Confnbuhon Recewedfu 65 /15 | /2013 o 'Amount of Contnbuhon $142 | " 00

Dote Confnbuﬂon Recewedg / o m/ - Amount of Conmbuhon: $ " 00 -
Date Contrlbutlon Received: / / Amount of Conmbutlon: $ .00
-Check here lf uslng secﬂon V(C) ol’ the Addendum for addlﬂonul Conirlbuﬂons O
Conirlbutions from Single Source # 4

us:nale source Entity’s Name: CBA JNDUSTR'ES lNC

Sinole Source Person’s Last Name: SCHRO First Name: BARRY

Address: 669 RIVER DRIVE, CENTER2 , o _

City: EEMWOODPARK _ State: NJ . LIP code:q7407
Phone: 201-414-5200 o .

Date Contribution Recelved:‘ 03 /15 /2013 Amount of Contribution: $ 123 .00

Date Contribution Received: 04 /15 /013 . Amount ot Contribution: §$ 24 .00

Date Confribution Received: g5 /15 /2013 ~ Amount of Contribution: $ 220 00

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

Date Contribution Received: ! / Amount of Con?nbuhon:. $ | | 00 | .
Check here If using section V(C) of ihe Addendum for nddiﬂonal Contributions: O

Contributions from Single Source#5 5 _

Single Source Entity's Name: coca-coLA REFRESHMENTS
or

Single Source Person's Last Name: PESCE -
Address: 555 TAXTERROAD

City: ELMSFORD _

Phone: 914-785-1638

First Name: WAYNE

State: NY

_Date Confnbuhon Rec:erved: 06 {__15' ! 2013 Amount of Co_ntributipn: _}950 .00
Dcte Conmbuhon Recelved: /. / Amount of Contribuﬁon: | $ .00
Date Confnbuhon Recelved: | / 7 / ” Amounf of Contnbuhon: $ ..00
Dafe Contnbuhon Recewed: o ./ N / - | Amount of Conirlbuhon:.$ | 00
'Dcfe Confnbutlon Receaved: - '/. / '“Amount of Conmbuhon:”i B OO

IIP code:10523

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




Designated Addendum sheet for section V(A)

make a copy of this sheet,

V Source of Funding Disclosure

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

Contributions from SIngle SOUrce #(o
Snngle Source Enhty s Ncme DIETZ &WATSON

Single Source Person's Last Name: KELLEY

Address: 5701 TACONY STREET

City: PHILADELPHIA
VPhone 215-668- 9767

First Name: TIM

State: pa

IIP code:913s

Date Contri 02 /15 ' /2013 ' 'Amouni of Confnbuhon 5321 .00
'Dote_ .uhon Recelv d i / / ) | Amount of Contrlbunon;”; 00 _

Date Contnbuhon Recelved;“ - / / .Amount of Contribution: $ ” 00

'Dclte Conmbuhon Recelved: f ”/ - Amount of Conmbutlon;‘.gw ” OO

Dcfe Coninbuhon Recelved: / ' / Amouni of Contnbuhon: $ .00

Check here #f uslng secﬂon V(C) ol ihe Addendum for uddlﬂonul Conirlbuﬂons | N O
Contributions from Single Source # 7

.Slnqie Source Entity's Name: DOMING FOODS

Sihale Source Person's Last Name:SIMMONS _First Name: WILLIAM

Addiress: 7 OLD TAVERN ROAD ' _ )
City: NEWTOWN - State: €T ZIP code:06470
Phone; 203-364-1169 ) B o

Date Contribution Recelved_:___ 02 /15 /203 Amount of Contribution: $ 12 00

Date Contribution Received: 05 /15 /2013 Amount of Contribution: § 157 00

Date Contribution Received: o5 /15 /2013 Amount of Contribution: $ 220 00

Date Contribufion  Received: s ' Amount of Contribution: § ‘ 00

Date Contribution Received: / N Amount of Confﬁbuhon; $ - 00

Check here If using section V(C) of 1he Addendum for addlﬂonol Conhibutions: O

Confrlbuﬂons from SIngIe Source #8

Single Source Enfify s Name: ESM/FEROLIE

or -

Single Source Person's Last Name: SCUDIERI

Address: 2 VAN RIPER ROAD
City: MONTVALE
Phone: 201-049-2110

Dcﬂe Contribuﬁon Received: /2013 ~ Amount of C__onfﬂribuﬁon: $123 .00
Date Contnbuhon Recewed: 06 /15 /2013 Amount of Contribuﬁon' $220 .00
Date Contnbuhon Recelved: / o / Amount of Confnbuhon $ .00
Doie Confnbuhon Recewed: / / o Amoun'r of Conmbuhon $ 00
Dcte Contnbuhon Recé‘i-ved: “ / B / Amount of Contnbuhon 3 00

05 /15

First Name: TONY

State:N)

IIP code:p7645

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




Designated Addendum sheet for section V(A)

make a copy of this sheet,

V Source of Fundlng Disclosure

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

Contributions from SIngle Source # q

.Smgie Source Entity's Name: *GARELICK FA#MS | e
Smgle Source Person's Last Name; BASSIS  First Name: ARTHUR
Address: 504 THIRD AVENUE EXT.
Cify: RENSSELAER

State: Ny
Phone 5 1 8-283~0820

IIP code:12144

Dcte Coninbuhon Recelvedflm“6;%‘/”1;‘ '/2013 Amounf of Contnbutlon: $3zg

'Da're Conmbuhon Recerved:ﬁ / / o Amount of Conmbuhon: $ 00

Date Contrrbuhon Received: o / / - Amoum ofConfrnbuhon:'$ 00
'Dc’te Contrlbuhon Recewed:m'www./' o / - Amount of Comrlbuflon: $ : 00

Date Coninbuhon Recelved: / / Amoun’r of Contnbuhon: $ .00

Check here lf uslng sectlon V(C) oi the Addendum for addlﬂondl Contrlbuﬂons O
‘Contributions from Single Source # 10

sinale Source Enfity's Name; GOYA FOODS

Single Source Person's Last Name; HERNANDEZ . First Nome: JORN

Address; 100 SEAVIEW DRIVE o

City: SECAUCUS State: NJ_ . IIP code:07096
Phone: 201-348-4960 y L o o ,

Date Contribution Recewed_;_‘ 01 /115 /2013 _Amount of Contnpp_t_lqn $220 .00

Date Confribution Received: 05 /15 /2013 Amount of Contribution: §$ 123 00

Date Contrioution Received: ~ /  / - Amount of Contribution: $ 00
Date Confribution Received: ~ /  / _Amount of Contribution: § 00

Date Contribution Recewed: A / Amount of Contribution: § .00

Check here I using sectlon V(C) of ihe Addendum for addlllonal Contributions: O

Contributions from Single Source #11

Single Source Entity's Name: GReaT A &P TEA CO.
or

single Source Person's Last Name: SCALISE
Address: 2 PARAGON DRIVE

City: MONTVALE

Phone: 201- 5714022 B

State: N3

Date Confnbuhon Received: 04 /15 /2013 Amount of Contribuiion' $}17537 00
Date Contnbuhon Recewed:_ _ / / Amount of Contribution: $ .00
Dafe Confnbuhon Recewed':‘ / / Amount of Confrlbuhon:m!s 00
Dote Conmbuhon Recelved:' ‘ / ” / - Amoum of Com‘rlbuflon:' $ i .00
'Dcfe Contnbuhon Recelved:” . 7/ / | 'Amount of Conribution: $" 00

First Nome: GABRIELLE

IIP code:o754_5

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




Désign-cied Addendum sheet for section V(A)‘

mcke Q ccpv of this sheet, -

Y Fundmg Dlsclos re

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

Contributions from Single Source # 12..

Smgle Source Enmy s Nome ' GRISTEDE'S FOODS .
3"19'95995?.??..5 erson’s Last Name: CATSIMATIDIS
Address: 823 ELEVENTH AVENUE

City: NEW YORK
Phone 212-262- 5032

_First Name:JOHN

State: Ny

ZIP code:1p019

Date Conmbuhon Recelved: A071 " /15 /'201”3.” Amount of Con’rnbutlon $433 o OO _

Doie Conmbuhon Recelvedf' / , / ) jAmounf of Confnbuhon: $ | 00 |
Dote Contnbuhon ReCelved: /' B ! - Amouni of Contrlbuhon $ 00

Dclte Contnbuhon Recelved‘:‘.w.“ | / / o Amounf of Contnbuhon $ - 00 .
Dcfe Conmbuhon Recewed: / / Amount of Confnbunon $ .00

Check here it uslﬁé ;;eycv:ﬂon V(C) oI ihe Addendum for addlﬂondl Conhlbuﬂons O
Contributions from Single Source # 13 o

Slncue Source Entity's Name; HANNAFORD SUPERMARKETS

an.g.l@_ Source Person's Last Name: Dt PIETRO _First Name: RUDY

Address: 970ROUTES o ,

City: SCHODACK LANDING State: NY IIP code:12156
Phone; 318:766-2912EXT6574 . e |

Date Contribution Received: o1 /15 /2013 Amount of Contribution: §1742 00

Date Contribution Received: o5 /15 /2013 Amount of Contribution: $16 .00

Date Contribution Received: ~ / /| Amount of Contribufion: § 00

Date Contribution Received: L _Amount of Contibution: § 00

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

Check here if using sectlon V(C) of ihe Addendum for uddmnnul Confribuﬂons Q

Contributions lrom Slngle Source #14_ 14 _

Slngle Source Enhfy 5 Name  KING KULLEN GROCERY CO.
or

Single Source Person's Last Name: BROWN.
Address: 185 CENTRAL AVENUE

City: BETHPAGE

Phone: 516-827-6204

First Name: JOSEPH

State: Ny

Dcte Contnbuhon Recelved“: 01 /15 [29.1”3‘” . Amount of Contribuﬂon' $750 .00
Date Confnbuhon Recewed: 06 _/_15 /2013 Amount of Contnbuhon %16 .00
Da're Confnbuhon Recewed: / N / _ Amounf of Contnbuhon: $ OO
Doie Contrlbutlon Rec_t-;-_l\_z_ed': - / l _ /' Amouni of Contnbuhon:m $ - 00
Dote Coninbuﬂon Recelved': . / - '/ & ‘Amount of Con’mbuhon? $ | | .bO

ZIP Code:11714

Check here if using section V(C) of the Addendum for addiional Contributions:




Designated Addendum sheet for section V(A)

mcke a copy of this sheef.

Source of Funding Disclosure

e

Plecse use the following addendum pages as continuation for the sp_eciﬁed sections. If:QddifiQ_nOI space is needed, plecse

Conhibuﬂons lrom Single Source # 1‘5

Smgie Source E”“W s Ncme LIDESTRI FOOD & BEVERAGE

Slngle Source Person's Last Name: SALZANO
Address: 160 PEHLE AVENUE, SUITE 307

Cify: SADDLE BROOK

_Phone 201-944-1233 |

First Name: EDWARD

State:ny

2IP code:p7s63

00

Dcte Contrlbuhon Recewed: oz “ /1 5 i/zgﬁ Amount ofContrlbunon §75‘ N

Date Coninbuilon Recenvedmhs ,' /2013 _ - Amouht o'ff:ontribution:: $43 . o 00
-Dote Confrlbuhon Recelved; 05 /15 /720l1‘3 Amounf of Confnbuhon $343 ” .'00

Date Contribution \Received: // o Amount of Contnbuhon: $ . 00

Dcxte Contnbutlon Recewed: / / Amoum‘ of Contrlbuilon: % .00

Check here If uslng secﬂon V(C) oi ihe Addendum for addl!londl Contrlbuﬂons O
Contributions from Single Source # 16

.S!nqle Source Enfity’'s Name; PSK SUPERMARKETS

Shale source Person's Last Name: KATZ _First Name: NOAH

Address: 444 SOUTH FULTON AVENUE, 2ND FLOOR o -

City: MOUNTVERNON. . State: NY ZIP code:10553
Phone; 914:667-6400 | o .

Date Contribution Received: o1 /15 /2013 - Amount of Contribution: $ 31 00

Date Contribution Received: 06 /15  /2m3 Amount of Confribution: § 505 00

Date Contribution Received: ~  / /_ Amountof Contribution: $ 00

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

Dcte Contrlbuhon Recelved: / / Amounf of Contribuhon; .$ 00

Check here If using section V(C) of I'he Addendum for uddlflonul Conhibutions: O

Coniributions from Single Source #17__

Single Source Entity's Nome: Rep BULL NA
el abagcds ~oRED; NA
Single Source Person’s Last Nome: GIBSON

Address: 426 BEACH 125THSTREET
City: ROCKAWAY PARK
Phone: 347.752-0272

Date Contribution Received: 03 /15 /2013 Amount of Contribution: $321 00
Date Coninbuflon Received: 05 /15 /2013 Amount of Coninbuhon $123 .00
Dofe Confnbuhon Recewedi: _ / / Amount of Confnbuhon: $ 00
'Dote Confrlbutlon Recelved: - f o / ' o Amount of ContrubuhonE $ | - 00
Dofe Coninbuflon Recefved: B / / ) 'Amount of Contnbuhonﬁ $ 00

first Name: TOM

‘Sl‘ote: NY

IIP c:ode 11694

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




-Desigrnated Addendum sheet for section V(A)

make o copy of this sheet. .

V Source of Fundmg Dusclosure

Contributions from SIngle Source #iq
5'”9'9 Source Enfity's NGMe: s7op & SHOP SUPERMARKETS

Sl.n.ele_ Source Person's Last Name: CONNORS
Address: 287 BOWMAN AVENUE

City: PURCHASE State:ny
Dcte Contrlbutlon Received: 02 /15 /013 _Amouni of Contnbuhon §1_§_4_3__

Dofe Contribuhon Recewed_:_______h__ / ' / |

Dcﬂe Contnbuhon Recelved: / / Amount of Contnbuhoni_ $
Dcn‘e Con’mbuhon Recelved: ' / / Amount of Contribution: $
Dcte Contrlbuhon Recewed: f / Amount of Confnbuhon: $

Chock here Iif uslng secﬂaﬂ V(C) of fhe Addendum for uddiﬂonai Confrlbutlons

Please use the following addendum pages as continuation for the specified sections. IF addifional space is needed. please

. First Name: ROBERT

1IP code:1g577

Amount of Conir|buhon_‘:_mj$i____ -

-
o

2
00

Coniributions from Single Source # 19
Single Source Entity's Name: TOPS MARKETS

or

Single Source Person's Last Name: CURCI First Name:; FRANK
Address: 124 TAYLORROAD :

City; DEPEW ~ State: NY

Phone: 716- 635-5124 e e e N
Date Contribution R,es;eived; 01 /1 1013
04 /15 /2013

Date Contribution Received: Amount of Confribution: $31

Date Contribution Received: ~ /  / .. ... Amount of Contribution: $
Date C Confribuﬂon Received: ¢ o ‘ ~Amount of Contribuﬁon_:_ $
Date Contrlbuhon ReCewed: / / Amount of Contnbutlon:_ $

Check here if using section V(C) of iha Addendum for uc!dlﬂonul Coniributions:

_2IP code:14043

Amount of Contribution: $ 1201

Contributions from Single Source #20 20 _

Smgle Source Enhfy s Name: TRADER JOE'S COMPANY
oF

Single Source Person's Last Name: LANE
Address: 215 EAST68TH STREET
City: NEW YORK

_Phonre: h

First Name: SCOTT

S’rcte: NY

Date Contribution Received: 05 /15 /2013

_ _Arﬁount of Contribution: $692 00
Dc?e Contrzbuhon ReCeived: / / Amounf of Contnbuhon: $ | 00
Dote Contrlbuhon Recewedl: - / 7 /' o Amoum‘ of Contnbutlon: $ 00
Date Confnbuhon Recéi'ved:‘ _ / | / . Amoum of Contnbuhon: $ | I..OO
.Date Contnbutlon Rec:ewedf - / B / & Aﬁdunt of Contnbuhon“: $ | 00

IIP code: 10065

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




-Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Please use the following addendum pcgas as continuation for the specified sections. if additional spoce is needed, please

Coniribuﬂons lrom Single Source #&i
Slngle SOUTCB Enh’ry S Ncme WAKEFERN FOOD CORP.

Smgle Source Person's Last Name: MOTTESE
Address: 33 NORTHFIELD AVENUE

Cﬂv EDISON
Phone 732-906-5153

Fist Name: LORELEI

State: N)

ZIP code:ogsts

00

Dcte Contrlbutlon Récewed: 01/15 [‘251‘3 ___“Amoum‘ of Coninbuhon $.1339 O
‘Dcﬂe Confnbuﬂon Recewed: .‘05. /15 | /'15'01'3 Arnoum‘ of Com‘nbuhon: $16 | .00
Dcﬂe Contnbuhon Received: / ' / 'Amount of Conmbuhon; $ " 00 )
Date Conmbuhon Recelved: / / Amoum‘ of Con’mbuhon: $ 00
Check here If uslng seci;or; V(C) of fhe Addendum for nddltlonal Contrlbuﬂons O
Contributions from Single Source # 22 N

,slnqle Source Entity's Name: WEGMANS FOOD MAHKETS

Shalle Source Person’s Last Name; SPERANZA, JR. First Name: PAUL

Address: 1500 BROOKS AVENUE =~ e L

City: ROCHESTER State: NY _LIP code:14603
Phone; 585-328-8784 e

Date Contribution Recelved;_ S0 /15 fa013 Amount of Contribution: $ 1826 .00
Date Contribution Received: ~ / /. - Amount of Contribution: $ 00
Date Contribution Received: ~  / ~ / Amount of Contribution: $ 00
Date Contibution Received: ~ / ~ / Amount of Contributior: $ 00
Date Contnbuhon Received: A / Amount of ' Confribution: $ 00
Check hete If using section V(C) o! fhe Addendum fer addlﬂonal Confrlbuﬁons @)
Conmbuﬂons from Slngle Source #23 _ o

Slngle Source Enh?y $ Name: WHITE ROSE, INC.

;:’9'5 Source Person’s Last Name: COPPOLA First Name: JOHN

Address: 380 MIDDLESEX AVENUE R e
City: CARTERET - State: Ny IIP code:07008
Phone:732-541-3563 . o

Date Conhibution Received: 0 /15 12013 _Amount of Contribution: $692 00
Dcte Contnbuhon Received: 03 /15 /2013 Amounf of Contribution: $3 00
Dote Conmbuhon Recelved:m ./ - / . Amount of Conmbuhonf $ 00
Dofe Contrlbuhon Recerved':.““ / 7 / o Amoum‘ of Contnbuhon':”i' ' 00
_Dcfe Con’rnbuhon Recelvedf ‘ ' / o / | ”Amoun? of Contn'b'eﬂon:; $ 00 |

Check here i vsing section V{C) of the Addendum for additional Contributions:




. Designated Addendum sheet for section V(A)

make a copy of this sheet,

v Source of Fundin

Disclosure

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

COntributIons trom Single Source #0-}

lSmgIe Source Entlty s Nome UNILEVER NA_ - -

Single Source Person's Last Name: BAUMANN First Name: DAVID

Address: 41 WINDERMERE RIDGE DRIVE .

city: soummtou State:cT 2P codeiosas

Date Contnbution Received | 02 Nns /3013 Amount Of Contribution: $157 .00

' i 06 /15 | /2013 " Amount of Contnbution:” $252 o
S / - Amount of Contribution:; $. o .00

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

Date Contnbution Recelved / _/ Amount ot Contnbutlon: $ 00

'Check here if uslng sectton V(C) ot the Addendum tor dddlttonol Contrlbutlons @

Contributions from Single Source # 25

Sindle Source Entity's Name: WISE FOODS, INC,

Sihale Source Person’s Last Name:POWERS First Nome: RICH

Address: 2000 PLAZAAVENUE D _

City; NEWHYDE PARK State: NY, - 1P code:11040

Phone; 216:804-3022 U o |

Dafe Contribution Received: o1 /15 /2013 ___Amount of Contrlbuhon: $ 220 .00

Date Confribution Received: o5 /15 /2013 Amount of Contribution: §$ 123 00

Date Contribution Received: Lo - Amount of Contribution: $ 00

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

Date Confribution Received: 7 /o Amount of Contribution: $ 00

Check here if using section V(C) ot the Addendum tor addltionai Confributions: O

Contributtons trom SIngle 80urr._'e.#?.

Slngle Source Enlity’s Name:

;;Sf?§99[§§..f§f§9!l'.§ LastName:  First Name:

Address: e o

City: o - State: IIP code:

Phone: _

Dote Contribution Received:_= ! ! Amount of Contribution; $‘ .00

Dote Contrlbutlon Received: r ! Amount of Contibution: $ 00

Dote C0ntr|but|on Recelvedt o -/ /m Amount of Contributlonﬁ 3 | 00

'Date Contnbutlon Recewedi d / /” " ' 'Amount of Contributlon:h‘ 5 00 .

Dote Contnbution Received: _ / . ‘/ ] Amount of Contnbution:” $ 00

Check here If using section V(C) of the Addendum for additional Contributions: 0O




gency, Municipalily or Le

NO CHANGES

(O Confinued on attached pages

NO CHANGES

O Continued on attached pages

O Continued on attached pages

‘cer of

O Continued on attached pages

ribes involved in nbal-state

NO CHANGES

O Confinued on attached pages

X!%Decl‘?araﬁon

reason, does r g ‘duly designate ancther person o_sugn his Declarahon ) . (See instructions.
| declare under penalty of perjury thai the information contalned in this report is true,
correct, and compleie to the best of my knowledge and belief.

O Continued on attached pages

ative Officer, fora

TITLE: PRESIDENT & CEO
Mark One: ® Chief Admmlsirchve Off|cer

O Designee(Attach Letter)

DATE: 07/19/2013 o
FIRST JAMES

¢ ’@%j@%@%ﬁ to each semi-annual report. (No fee is required for amendments to the original)
—if applicable, a desugnahon letter if you have marked designee in section XI.

--If applicable, continuation sheets for sections IILIV,V, VI,VILVIILIX and X.
1T AT You may be assessed up to $25 for each day this report Is late.




