Year, 2013 ,
Fill in circle if amendment &

Report Period: & January/June
Type of Lobbying: ® Nonprocurement

Client Filing Fee Check Number:

O iuly/December

O Procurement CBoth RECEIVED JUL 182013

City: New York .
Business Phone: (212} 246-7100

Third Party Beneficiary {see instructions):

Name: Greater New York Hospital Assaciation

Permanent Business Address: 555 West 57th Street, 15th Floor
State:NY IIP code 10019

Fax

Number: (212) 262-6350

O Employed

Level of Gov't: O State Lobbying O Local Lobbying

Name: Phone Number:

Address:

City: , State: 1P code:
Compensation for current period: $ .00

Q Designated
O Both

8 Type of Lobbyist: O Retained

O Employed

Level of Gov't: O State Lobbying O Local Lobbying

Name: Phene Number:

Address;

City: State: IIP code:
Compensation for current period: § .00

O Designated
O Both

C Type of Lobbyist: O Retained

O Employed

Level of Gov't: O state Lobbying QO Local Lobbying

Name: Phone Number:;

Address:

City: State: IIP code:
Compensation for current period: § .00

O Designated
O Both

O Confinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current peried

............ {(A+B+C+addendum sheets): | $2.277,526 .00




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

B Report in the cggregofe cll expenses for salaries of non-lobbying employees: 3 .00

ol liemlxe each expense exceedlng $75: . :

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: § 00 O *addendum attached

{0 PROCUREMENT (O NONPROCCUREMENT

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

O PROCUREMENT O NONPROCUREMENT

@) Continued on aftached pages

P JF: cnv expense listed. obove exceeds $75 for an‘individual, you must attach the addendum page Jisting the .
; 7 gxpense, dollar amount. dttributable to the individual and the name, title and empioyer of the individual. -

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

ecelva’ i more thdn five Confributions
ddendumjomnddlﬂnml Conftithutions

Contribution(s) from Single Source #1

Single Source Entity's Name:geryy israet ek iCad Conder

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

Address: FIRST AVENUE AT 16TH STREET

City: NEW YORK State:NY ZIP code:10003
Phone:

Date Contribution Received: g1 /25 /2013 Amount of Contribution: $g3,911 .00

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

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

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

Date Contnbunon Recewed: / / Amount of Contribution: $ .00

Check here If using section V{C) of the Addendum for additional Contributions: @)
Centribution(s) Single Source #2

5“"9“3 Source Entity's Name: o scoURS CHARITY HEALTH SYSTEM

Smgle Source Person's Last Name: First Name:

Address: 255 LAFAYETTE AVENUE

City: SUFFERN State: ny IIP code: 10901
Phone: -

Date Confribution Received: 41 /38 /2013 Amount of Contribution: $ 34 gas .00

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

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

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

Cate Confribufion Received: / !/ Amount of Contribution: $ .00

Check here If using section V(C) of the Addendum for cddlﬂonal Confrlbuﬂons O
e B v S o e T o




Contribulions from Single Scurce #1

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

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

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 Contfributions: O
Related or Affiliated Entity or Person:

Eniify's or Person's Full Name:

Entity's or Persbn's Address:

Enftity's or Person’s Phone:

Dates and Amounts of Confrr'buﬁons from Entity or Person:
Date Contribution Received: / / Amount of Contribution: % .00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Contribution Received: / / Armount of Contribution: % .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Checichiie ifsing section V() of the Addénduim for addiiorial Relafed, ¢ Alfiliaied Eniilies ot Persons

Contributions from Single Source #2

Related or Affilated Enh'ry or Person
Enmy 5 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 Confribution; $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution; $ .00
Check here If using sectlon V(C) oi the Addendum for addlﬂondl Confr!butlons 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 Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribbution: $ 00

Check here it uslng section V(C) of the Addendum for additional Contributions: O

Checlk here if there aré Conirlbution(s) from SIngle ou e(s) oiher than rhose I!sied above. Use Secﬂon V of the
Addondum 16 list-all such Contributions: '~ - ' S




Contributions from Single Source #3

Single Source Enfity's NOmMe: gronx.-LEBANON HOSPITAL CENTER

&?irng!e Source Person's Last Name: First Name:

Address: 1276 FULTON AVENUE

City: BRONX State:ny ZIP code: 10456
Phone:

Daie Contribution Received: g1 /30 /2013 Amount of Contribution: $28,074 .00
Do’re. Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: % 00
Check Here If using section V(C) of the Addendum for additional Contributions: O
Confribufions from Single Source # 4

Single Source Entity's Name: BROOKLYN HOSPITAL CENTER

gii\qle Source Person’s Last Name: . First Name:

Address: 121 DEKALB AVENUE

City: BROOKLYN State: NY 1P code;11201
Phone:

Date Ceontribution Received: 02 /05 /2013 Amount of Contribution; $ 31,700 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribu’rion Received: / / Amount of Contribution: $ .0C
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for addifional Contfributions: @)
anirl__bu!lons from Single Source #5

girngle Source Entity’s Name: ByRKE REHABILITATION HOSPITAL

Single Source Person's Last Name: First Name:

Address: 785 MAMARONECK AVENUE

City: WHITE PLAINS State: Ny ZIP code: 10605
Phone:

Date Contribution Received: 01 /14 /2013 Amount of Contribution: $7,086 00
Date Contribution Received: =1/ 24/ w\2 Amount of Contribution: $ (5, 32%7) .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




"Pledse Use the following o

make a copy of fhis sheet..

_ received
Contributions from Single Source #(,,
Sihgle Source Entity's Ndme:CROUSE HOSPITAL
gi%gle Source Person's Last Name: _ First Name:
Address: 736 IRVING AVENUE
City: sYRACUSE State:ny ZIP code: 13210
Phone:
Date Contribution Received: 091 /14 /2013 * Amount of Contribution: $20,885 00
Date Contribution Received: / /o Amount of Contribution: $ .00
Ddte 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 addifional Contributions: C
Contributions from Single Source # 7
Single Source Entity's Name; ST. JOHN'S EFISCOPAL HEALTH SERVICES, INC.
Soi;mqle_ Source Person's Last Name: First Name:
Address; 327 BEACH 19TH STREET
City; FAR ROCKAWAY State: NY ZIP code:11691
Phone:
Date Confribution Received: 03 /04 /2013 Amount of Contribution: $ 6,854 .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
Conhibutions from Single Source #8
Single Source Entity's Name: HOSPITAL FOR SPECIAL SURGERY
.:ii:wgte Source Person's Last Name: First Name:
Address: 535 EAST 70TH STREET
City: NEW YORK State: Ny ZIP code:10021
Phone:
Date Contribution Received: oj /05 /2013 Amount of Contribution: $12,902 .00
Date Contribution Received: / / Amount of Contribution: §. .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Contributions from Single Souice # 9

Singie Source Entify's NOMe: yaCKENSACK UNIVERSITY MEDICAL CENTER

?irngle Source Person’s Last Name: First Name:

Address: 30 PROSPECT AVENUE

City: HACKENSACK State:nNy ZIP code:p7601
Phone:

Date Contribution Received: o5 /28 /2013 Amount of Contribution: $74,588 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Cate 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 Conhibutions: O
Contributions from Single Source # 10

Single Source Entity’s Name: NYCHEALTH & HOSPITALS CORPORATION

gi%_qle Source Person's Last Name: Firsi Name:

Address: 125 WORTH STREET, ROOM 514

City: NEW YORK State: NY ZIP code: 10013
Phone:

Date Contribution Received: o5 /07 /2013 Amount of Contribution: $ 132,766 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Coniribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additicnal Contributions: @)
Contributions from Single Source #11

Single Source Entity’s Name: HUDSON VALLEY HOSPITAL CENTER

?ii'lgle Source Person's Last Name: First Name:

Address: 1980 COMPOUND ROAD

City: PEEKSKILL State: Ny IIP code:10566
Phone:

Date Contribution Received: 02 /05 /2013 Amount of Confribution: $6,451 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Confributions: O




Contributions from Single Source #/ 3
Single Source Enfity's Name: \\TerrAITH MEDICAL CENTER

g)irngle Source Person’s Last Name: First Name:

Address: 555 PROSPECT PLACE

City: BROOKLYN State: Ny IIP code:11238
Phone:

Date Contribution Received: o1 /15 /2013 Amount of Contribution: $14,111 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribuﬁon Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 0o
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Conkibutions:

Contributions from Single Source # 13

Single Source Entity’s Name: KALEIDA HEALTH

.girnqle Source Person's Last Name: First Name:

Address; 100 HIGH STREET

City; BUFFALO State: NY ZIP code:14203
Phone:

- | Date Ceontribution Received: g1 /23 /2013 Amount of Contribution: § 46,617 .00
Date Contribution Received: / / Amount of Confribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribuﬁon Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additicnal Contributions:

Contributions from Single Source #L

Single Source Entity’s Name: KINGSBROOK JEWISH MEDICAL CENTER

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

Address: 585 SCHENECTADY AVENUE

City: BROOKLYN State: NY ZIP code:11203
Phone:

Date Contribution Received: o1 /30 /2013 Amount of Confribution: $10,055 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Recejved: / / Amount of Contribution: $ .00
Datfe 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 Centribufions:




Pk . Oﬂowmgadde d
make a copy of this sheet,

Contributions from Single Source #|{p
Single Source Entity's Name: | (THERAN MEDICAL CENTER

?i:'\gle Source Person’s Last Name: First Name:

Address: 150 55TH STREET

City: BROOKLYN State: Ny ZIP code:11220
Phone:

Date Contribution Received: 02 /05 /2013 Amount of Contribution: $16,933 G0
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribuﬁoh Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V{C) of the Addendum for additional Contrlbutions:

Contiibutions from Single Source # 17 _

Sinale Source Entity's Name: MAIMONIDES MEDICAL CENTER

SS)i;\g:;le Source Person's Last Name: First Name:

Address: 4802 TENTH AVENUE

City: BROOKLYN State: NY IIP code:11219
Phone:

Date Contribution Received: o1 /31 /2013 Amount of Contribution: $ 41,234 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: A Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribpﬁon Received; / / Amount of Contribution: $ 00
Check here If using sectien V(C) of the Addendum for additional Contributions:

Contributions from Single Source #18

Single Source Entity’s Name: MEMORIAL HOSPITAL FOR CANCER & ALLIED DISEASES

girngre Source Person’s Last Name: First Name:

Address: 1275 YORK AVENUE

City: NEW YORK State: NY IIP code:10021
Phone:

Date Contribution Received: 01 /14 /2013 Amount of Contribution: $143,581 .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

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




make a copy of this sheet.

-| Contributions from Single Source # 19
Single Source Entity’s Name: MERCY MEDICAL CENTER
(S)irngle Source Person’s Last Name: First Name:
Address: 1000 N. VILLAGE AVENUE
City: ROCKVILLE CENTRE State:Ny 2IP code:11570
Phone:
Date Contribution Received: 01 /28 /2013 Amount of Contribution: $23,868 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Com‘ribu’rion Received: / / Amount of Contribution: $ .00
-Date Contribution Received: / / Amount of Centilbution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here If using section V(C) of the Addendum for additional Conkibutions: O
Contributions from Single Source # 20
Single Source Entity's Name: MONTEFIORE MEDICAL CENTER
?irnqle Source Person's Last Name: First Name:
Address: 111 EAST 210TH STREET
City; BRONX State: NY 7IP code:104567
Phone:
Date Contribution Received: 92 /05 /2013 Amount of Contribution: $ 76,200 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § 00
Date Confribution Received: / / Amount of Contribution: § 00
Date Contiibufion Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additienal Contributions: O
Contﬂbuﬂqns from Single Source #21
Single Source Enfity's Name: NIAGARA FALLS MEMORIAL MEDICAL CENTER
\('S)i:\_gle Source Person's Last Name: First Name:
Address: 621 TENTH STREET
City: NIAGARA FALLS State:NY IIP code:14302
Phone:
Date Contribution Received: o1 /16 /2013 ‘Amount of Contiibution: $6,854 .00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Dote Contribution Received: / / Amount of Contribution: $ .00
Check here if using seclion V(C) of the Addendum for additional Confribufions: O




Contributions from Single Source #22
Single Source Entity’s Name: yorTHERN WESTCHESTER HOSPITAL CENTER

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

S%gle Source Person's Last Name: First Name:

Address: 400 EAST MAIN STREET

City: MOUNT KISCO State: Ny ZIP code: 10549
Phone:

Date Contribution Received: o2 /11 /2013 Amount of Contribution: $20,512 .00

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

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

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

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

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

Contributions from Single Source # 23

Single Source Entity's Name: NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM

{?i;'n,qle Source Person’s Last Name: First Name:

Address: 145 COMMUNITY DRIVE

City: GREAT NECK State: NY ZIP code:11021

Phone:

Date Contribution Received: o2 /04 /2013 Amount of Contribution: $ 186,469 00

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

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

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

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

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

Contributions from Single Source # 24

Si_rngle Source Entity's Name: NASSAU UNIVERSITY MEDICAL CENTER

E‘c:ingie Source Person’s Last Name: First Name:

Address: 2201 HEMPSTEAD TURNPIKE

City: EAST MEADOW State: NY 2P code:11554

Phone:

Date Contribution Received: 05 /07 /2013 Amount of Contribution: $24,997 00

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

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

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

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

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




' “follo
make a copy of this sheet.

Contributions from Single Source #57;

Single Source Entity’s Name: yew yORK COMMUNITY HOSPITAL OF BROOKLYN

ng-addendum pcges as continuation for the specified sections. if additiond

'spcce“us:needed; please

g’if'\gle Source Person's Last Name: First Name:

Address: 2525 KINGS HIGHWAY

City: BROOKLYN State: Ny ZIP code:11229
Phone:

Date Conftribution Received: g1 /17 /2013 Amount of Contribution: $g,951 .00
Date Confribution Received: <1/ L/ 2oL Amount of Contribution: $ €25 00
Date Confribution 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: Q
Contributions from Single Source # 26

Single Source Entity's Name:; NEW YORK DOWNTOWN HOSPITAL

gi;w_qle Source Person’s Last Name: First Name:

Address: 170 WILLIAM STREET

City; NEW YORK State: NY ZiP code:10038
Phone:

Date Contribution Received: g2 /o5 /2013 Amount of Contribution: $ 6,048 .00
Dofe 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 Confribution; $ .00
Check here It using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #27

Single Source Entity's Name: NEwW YORK METHODIST HOSPITAL

(Sji:wgle Source Person's Last Name: First Name:

Address: 506 6TH STREET

City: BROOKLYN State: Ny ZIP code:11215
Phone:

Date Contribution Received: 02 /05 /2013 Amount of Contribution: $12,902 .00
Date Contribution Received: / / Amount of Contributicn: § .00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Coniribution 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:




‘moke a copy of this sneet. . .

5

éonirlbuﬂons from Single Source #2¢

Single Source Enfity’s NOMe: Ny yORK PRESBYTERIAN HOSPITAL

?i?wgte Source Person’s Last Name: First Name:

Address: 525 EAST 68TH STREET, BOX 123

City: NEW YORK State:ny ZIP code:10021
Phone:

Date Contribution Received: 91 /31 /2013 Amount of Contribution: $346,832 .00
Doté 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
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Singie Source # 22

Single Source Entity's Name: NEW YORK EYE & EAR INFIRMARY

?irn_qle Source Person's Last Name: First Name:

Address: 310 EAST 14TH STREET

City: NEW YORK State: NY ZIP code:10003
Phone:

Date Contribution Received: o1 /25 /2013 Amount of Contribution: $ 5,594 00
Date Contribution Received: € / 82/ 2012 Amount of Contribution: $ 5,(,3(9 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amouni of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ 00
Check here if using section V(C) of the Addendum for additional Confributions: O
Contributions from Single Source #30

Single Source Entity's Name: THE NEW YORK HOSPITAL MEDICAL CENTER OF QUEENS

gi:lg!e Source Person’s Last Name: First Name:

Address: 56-45 MAIN STREET

City: FLUSHING | State: Ny ZIF code:11355
Phone:

Date Contribution Received: o1 /25 /2013 Amount of Contribution: $57,755 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contiibution Received: / / Amount of Contribution: $ 00

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




Pleaseuse the following adde

make a copy of this sheet. * ™

Contributions from Single Source #3]

Single Source Entity's Name: nyy) | aNGONE MEDICAL CENTER

‘please

(Sji%gle Source Person's Last Name: First Name:

Address: 550 FIRST AVENUE

City: NEW YORK State: Ny ZIP code:10016
Phone:

Date Confribution Received: g1 /22 /2013 Amount of Contribution: $121,205 .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Cbnfrfbuﬁon 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:

Contributions from Single Source # 32

Single Source Entity’s Name: ORANGE REGIONAL MEDICAL CENTER

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

Address: 60 PROSPECT AVENUE

City: MIDDLETOWN State: NY IIP code:10940
Phone:

Date Confribution Received: g3 /04 7/ 2013 Amount of Contribution: $ 9,273 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received. / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contributions:

Confributions from Single Source #33

(Sjipgle Source Enfity’s Name: pALISADES MEDICAL CENTER

Single Source Person's Last Name: First Name:

Address: 7600 RIVER ROAD

City: NORTH BERGEN State: NJ LIP code:p7047
Phone:

Date Con_fribuﬁoh Received: o1 /28 /2013 Amaunt of Contribution: $6,854 00
Date Conftribution Received: / / Amount of Contripution: $ 00
Date Contribution Received: / / Amount of Contribution; $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: 3 00

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




the following addendum pages as confi

‘make o copy of thissheet,

V|

Contributions from Single Source #34
Single Source Enfity’s NOME: pyyf) ps MEMORIAL HOSPITAL

gi"r\gle Source Person's Last Name: First Name:

Address: 701 NORTH BROADWAY

City: SLEEPY HOLLOW State:Ny ZIP code:10591
Phone:

Date Contribution Received: 02 /o /2013 Amount of Confribution: $20,139 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribuﬁon Received: / !/ Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Centribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributicns from Single Source # 35

Single Source Entity’s Name: ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

gi%,qle Source Person's Last Name: First Name:

Address; ONE ROBERT WOOD JOHNSON PLACE

City: NEW BRUNSWICK State: NJ ZIP code:08903
Phone:

Date Contribution Received: o1 /23 /3013 Amount of Contribution: $ 12,307 .00
Date Contribution Received: 71 / 30 / loiL Amount of Contribution: $ 0,211 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received; / / Amount of Contribution: $ .00
Check here 1 using section V(C) of the Addendum for additional Contributions: O
Contrlbuﬂgns from Single Source #36

Single Source Entity's Name: 51, | UKE'S ROOSEVELT HOSPITAL CENTER

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

Address: 555 WEST 57TH STREET, 19TH FLOOR

City: NEW YORK State: Ny IIP code:ip0019
Phone:

Date Confribution Received: 02 /13 /2013 Amount of Contribution: $75,333 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Cantiibution: $ .00

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




Contributions from Single Source #3°)
Single Source Entity’s NOMe: souND SHORE HEALTH SYSTEM, INC.

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

A_ddress: 16 GUION PLACE

City: NEW ROCHELLE State: Ny 1IP code:10802
Phone:

Date Contiibution Received: g2 /05 /2013 Amount of Contribution: $g,779 00
Dbte Contribution Recei\)ed: / / Amount of Contribution: $ .00
Date Contribution Reéeived: / / 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:

Contributions from Single Source # 38

Single Source Entity's Name:ST. BARNABAS HOSPITAL

g‘i:mqle Source Person’s Last Name: First Name:

Address; THIRD AVENUE & 183RD STREET _

City: BRONX State: NY 2iP code: 10457
Phone:

Date Contribution Received: g5 /02 /2013 Amount of Contribution: $ 39,511 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date C:_thribuﬁon Received: / / Amount of Contribution: $ .00
Check here If using section V{C) of the Addendum for additional Confributions:

Contributions from Single Source #39

Single Saurce Enfity's Name: 5T, CATHERINE OF SIENA MEDICAL CENTER

?i%gle Source Person's Last Name: First Name:

Address: 50 ROUTE 25A

City: SMITHTOWN State: Ny ZIP code:11787
Phone:

Date Contribution Received: 01 /22 /2013 Amount of Contribution: $16,782 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received; / / Amount of Contribution; $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contibution Received: / / Amount of Contribution: $ .00

Check here If using section V{C) of the Addendum for additional Contibutions:




Lok gk

Contributions from Single Source # 40
Single Source Enfity's Name: g1 c{ARLES HOSPITAL AND REHAB CENTER

gi_;w_gle Source Person's Last Name: First Name:

Address: 200 BELLE TERRE ROAD

City: PORT JEFFERSON State: Ny ZIP code:1777
Phone:

Date Cor;tribu;f.i-c.)n ReéeiQed: 01 /28 /2013 Amount of Contribution: $11,934 00
Ddfé Cohiribdﬁdn R-’eceiv.ed: / / Amount of Contribution: $ 00
Ddfe éo;\-fribﬁﬁbn Recéived: !/ / Amount of Contribution: $ .dO
Date Contribufion Reéeived: / / Amount of Contribution: $ .00
Date Contribution Received: / / Ameount of Contribution: $ .00
Chéﬁk hrere if ﬁslng section V(C) Vof the Addendum for additional Contributions: |

Contributions from Single Source # 41

Single Source Entity's Name: ST. FRANCIS HOSPITAL

gi?l,gle Source Person’s Last Name: First Name:

Address: 100 PORT WASHINGTON BLYD

City; ROSLYN State: NY IIP code:11576
Phone;

Date Contribution Received: o1 /22 /2013 Amount of Contribution: § 46,244 .00
Date Coniribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Doi_e Conf_ribuﬁon Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 42

Single Source Entity's NOmMe: ST. LUKE'S CORNWALL HEALTH SYSTEM

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

Address: 70 DUBOIS STREET

City: NEWBURGH State: NY IIP code:12550
Phone:

Date Cronfrib»utiron Received: 02 /05 /2013 Amount of Contribution: $5,644 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: /o Amount of Contribution: $ 00
DolTe Confrii:)ution Received: / / Amount of Contribution: $ .00
Date -Conrribufion Received: / / Amount of Confribution: $ 00

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




Contributions from Singie Source #43

Single Source Entity's Name: s1AmFORD HEALTH SYSTEM

Sc.)l'rnglgj Source Person’s Last Name: First Name:

Address: SHELBOURNE ROAD, PO BOX 9317 -

City: STAMFORD State:¢cT IIP code:pson4a
Phone:

Date Contribution Received: o1 | /22 /2013 Amount of Contribution: $19,766 00
Date Contribuﬁon Receiv-ed: / / Amount of Contribution: $ .OO
Date Confribﬁtion Réceivéd: / / Amount of Confribu‘rioh: $ .00
Dafe Confribu’rion 'Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:; C
Contribulions from Single Source # 44

Single Source Entity’s Name: SUNY DOWNSTATE MEDICAL CENTER

S?irnqle Source Person’s Last Name: First Name:

Address; 445 LENOX ROAD

City: BROOKLYN State: NY IIP code:11203
Phone:

Date Contribution Received: g1 /25 /2013 Amount of Confribution: $ 60,783 .00
Date Confribution Received: ™V / W¢ /2012 Amount of Contribution: $ q?). 4 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Cantribution: $ .00
Date CQn_tribpﬁon Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #45

Single Source Entity’s Name: sTONY BROOK UNIVERSITY MEDICAL CENTER

?i:mgle Source Person's Last Name: First Name:

Address: 101 NICOLLS ROAD

City: STONY BROOK State: Ny ZIP code:11794
Phone: .

Date Contribution Received: 02 /05 /2013 Amount of Conftribution: $18,949 00
Date Contribution Received: / / Amount of Contribution; $ .00
Dcﬂé Contribuﬁon Received: /- / Ameount of Contribution: $ 00
Date Contribution Received: /o Amount of Contribution: $ 00
Date Con’rribu:‘ibn Received: / / Amount of Contribution: $ .00
Check here If using secfion V(C) of the Addendum for additional Conhlibutions:




“Please use the following
:maoke a.copyof thissheet.

Contributions from Single Source #4{y
Single Source Entity's Name:ya New YORK HARBOR HEALTHCARE SYSTEM

gi%glg Source Person’s Last Name: First Name:

Address: 80 POLY PLACE

Cify:N.E-wyoRK. ‘ State: Ny IIP code:11209
Phon-e: .

Date Contribution Received: g2 /25 /2013 Amount of Contribution: $10,069 00
Dcfé Co-r-ﬂri'bt-.lfic')n 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 vsing secﬂoﬁ V(C} of the Addendum for additional Contributions:

Contributions from Single Source # 47

Single Source Enfity’s Name: VASSAR BROTHERS HOSPITAL

gi;\_qle Source Person's Last Name: First Name:

Address: 45 READE PLACE |
City: PUGHKEEPSIE State: NY LIP code: 12601
Phone:

Date Contribution Received: 92 /05 /2013 Amount of Contribution: $ 7,257 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution; $ .00
Date Cor_‘uf‘ribuﬁon Rece_ivg_d_: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum'for additional Contributions:

Contributions from Single Source #48

(S)ipgle Source Entity's Name: wiNTHROP UNIVERSITY HOSPITAL

Single Source Person's Last Name: First Name:

Address: 259 1ST STREET

City: MINEOLA State: NY ZIP code:11501
Phone:

Date Contribution Received: 02 /05 /2013 Amount of Contribution: $16,530 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Cdntribution Received:; / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

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




Contributions from Single Source # 44

Single Source Entity's NGme:WESTCHESTER MEDICAL CENTER

gi_rngle Source Person's Last Name: First Name:

Address: EXECUTIVE OFFICES, VALHALLA CAMPUS

City: VALHALLA State: Ny 1IP code:10595
Phone:

Date Contribution Received: g4 /02 /2013 Amount of Contribution: $80,635 .00
Date Contribution Received: ;o Amount of Contribution: $ 00
Date Co.ﬁtrib‘ution Received: / / Amount of Contribution: $ 00
Dofé'ConIr‘ibufio'n 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: Q
Contributions from Single Source # 50

Single Source Entity's Naome: WYCKOFF HEIGHTS MEDICAL CENTER

E?i%qle Source Person's Last Name: First Name:

Address; 374 STOCKHOLM STREET

City: BROOKLYN State: NY ZIP code:11237
Phone:

Date Contribution Received: 01 /30 /2013 Amount of Contribution: $ 19,355 00
Date Cc_:_ntr_ibutioh Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contrib_uﬁon Received: / / Amount of Contribution: $ 00
Date Contribution Received: / /o Amount of Contribution: $ 00
Check here H using section V(C) of the Addendum for additlonal Contributions: @
Contributions from Singie Source #51

Single Source Entity's Name: yALE - NEW HAVEN HOSPITAL

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

Address: 20 YORK STREET

City: NEW HAVEN State:¢T 2IP code:pe504
Phone:

Date Contribution Received: 01 /28 /2013 Amount of Contribution: $23,868 00
Date Contribution Received: / / Amount of Contribution: $ .00
Dafe Contribbﬁon 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




(O Continued on attached pages O Continued on attached pages

C Continued on attached pages (O Continued on attached pages

O Continued on attached pages O Continued on attached pages

d by'the Chief- Administrative Officer. (If the Chief- Administrative Officer, for.any
~does riot sign;’ he/she must duly designate another person to’signthis Declarchon) (See’ !nstrucﬂons') ;
1 declare under penalty of perjury that the Information contained in this report is true,

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

X sionatre: Lot tan— DATE:
PRINT NAME: LAST Rriman FRST oL

me Chik Prarcial Oftieer

Mark One: @ Chief Administrative Officer O Designee{Attach Letter)

-—You must ahtach a $50 dollarhling fee ’ro ecxch 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 applicabie, confinuation sheets for sections IILIV, V. VI.VILVILIX and X.

N HATe]Id You may be assessed up to $25 for each day this report is late.




