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Report Period: & January/June O July/December RECEIVE D JUL 15 2013
Type of Lobbying: ® Nonprocurement QO Procurement Oeroth ‘ . -
Client Filing Fee Check Number: Chk_#_lﬂqo 450 Quntuded o Wiebide Sof F

CorRumodion ¥ CSL005[WAl

Name: [ndependent Power Producers of New York, Inc.

Permanent Business Address: 194 Washington Avenue, Suite 315
City: Albany State: NY 7IP code: 12210
Business Phone: 518-436-3749 Fax Number; 918-436-0369

Third Party Beneficiary (see instructions).

Any individual or organization that has lobbied on behalf of the client mus p

threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retadined O Employed O Designated
Level of Gov't: O State Lobbying O lLocal lobbying O Both
Name: Phone Number:
Address:
City: State: IIP code:
Compensation for current period: § .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Llebbying O Both
Name: Phone Number:
Address:
City: State: IIP code:
Compensation for current period: $§ .00
C Type of Lobbyist: O Retdined O Employed O Designated
Level of Gov't: O State Lobbying O tocal 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 lobbyists for current period............ {A+B+C+addendum sheets) |5 .00




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

.00
B Reportin the aggregate all expenses for salaries of non-lobbying employees: $ 00
C Itemize each expense exceeding 575:
PAID TO: DATE: / / O ad O Ssocial Event
PURPOSE: AMOUNT: § .00 O *addendum attached
(O PROCUREMENT C NONPROCUREMENT
PAID TO: DATE: / / O Ad O Social Event

PURPQOSE: AMOUNT: § .00 O *Addendum attached
O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

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

P Total expenses for current period: 00} (if applicable, include all experses from attached pages in total)

Instructions: In the event only one person or entity Is listed as the Single Source for a Conirlbuﬂon(sh use Section A. Inthe
even! multiple persons or entities have beén aggregated as o Single Source for a Conhibution(s), use Section B.
Bel ﬁll;ﬁﬁﬁ]rlb'ﬁt[%;nifm" celved ronihe 'lﬁgta!} ncludeihe dafe and i é’ﬁi}%]ﬁi‘iﬁt)
LT A % addiioral Contrib
Contribution(s) from Single Source #1

Single Source Entity's Name: New Athens Generating Company

or

Single Source Person's Last Name: First Name:

Addrass: 50 Braintree Hill Office Park, Suite 300

City: Braintree State: MA 7IP code: 02 1 £Y

Phone: 1@y - 817- 41}

Date Contribution Received: 1 /2 /2013 Amount of Contribution: $ 3284 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribufion. 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
Contiribution(s) Single Source #2

Single Source Entity's Name: Saranag Power Partners

g%rngle Source Person's Last Name: First Name:

Address: PO Box 2985

City: Plattsburgh State: NY IIP code: 12801
Phone: 91€- 53 -io7d

Date Contribution Received: 1 /2 / 2013 Amount of Contribution: $ 2100 .00

Date Contribution Received: / / Amount of Contribution: $ .0c

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

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

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

Check herel_f using se: ditional Contributions: O
Egg;k lt--t?;; e(s)-otner than tase listed abo ®




Please use the following addendurn pages as continuation for the specified sections. If
make a copy of this sheet.

Contributions from Single Source #3

Single Source Entity’s Name: NRG Energy, Inc.

é)i;}gle Source Person's Last Name: First Name:
Address: PO Box 1001, 1886 River Road

City: Middletown State: CT

Phone: ¢po- 243 -w9u7

Date Contribution Received: 1 /10 72013 Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / ! Amount of Contribution:
Date Contribution Received: / ! Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:

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

space

$3294

B o

IIP code: 06457

Q0
Q0
00
00
00

Contributions from Single Source # H

Single Source Entity's Name; Deminion

Soi%gle Source Person’'s Last Name: First Name:

Address: Rope Ferry Road, Bldg 475, 5th Floor

City: Waterford state: CT ZIP code: 06385
Phone; §0M4 - 771 -3p90 ,
Date Confribution Received: 1 /15 7 2013 Amount of Contribution: $ 1500 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:

Conlributions from Single Source #_ 9

Single Source Entity's Name: Edison Mission Marketing & Trading

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

Address: 1 International Place '
City: Boston State: MA IIF code: 02110
Phone: w1 7-2379- 330y

Date Contribution Received: 1 /16 /2013 Amount of Contribution: $ 450 .00
Date Centribution 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 Centributions:




pc

‘Please use the follow
make a copy of this sheet

cmrgfaucwmwnom e from
Contributions from Single Source : Fl
Single Source Entity's Name: HESS Corporation
gi:"ngie Source Person’s Last Name: First Name:
Address: One Hess Piaza WB-12
City: Woodbridge State: Nd 2IP code: 07095
Phone: 124 - 150 - k03
Date Contribution Received; 1 /15 /2013 Amount of Contribution: $2100 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Armount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here i using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 7
Sinalle Source Entity's Name: Indeck Energy Services
?i:mqle Source Person’s Last Name: First Name:
Address: 600 N. Buffalo Grove Road, #300
City: Buffalo Grove state: 1L 2IP code: 60089
Phone: ¥47-530 - 3a1a
Date Contribution Received: 1 /15 7 2013 Amount of Contribution: $ 1800 .00
Date Contribution Received: / / Amount of Contribution; $ L0
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 # &
Single Source Entity's Name: NextEra Energy Resources
(S:;'l:gle Source Person’s Last Name:; First Name;
Address: 700 Universe Blvd, FEX
City: Juno Beach : State: FL IIP code: 33408
Phone: &) - 304 - £ 30| ‘
Date Contribution Received: 1 /15 ;72013 Amount of Contribution; $ 1896 .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 1f using section V(C) of the Addendum for additional Confributions: '®)




Contribufions from Single Sovrce «2

Single Source Entity's Name: Mercer Asset Management

gf‘lgle Source Person's Last Name: First Name:

Address: Three E-Comm Sguare

City: Albany State; NY ZIP code: 12207
Phone: 519 - 434 -1412

Date Contribution Received: 1 /18 /2013 Amount of Contribution: $324 00
Datfe Contribution Received: / / Amount of Contributicn: $ 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 # 1o _

Single Source Entity's Name: PPL Energy Plus, LLC

gi?\,qle Source Person’s Last Name: First Name:

Address: 2 North 9th Street, GENPLY7

City: Atentown state: PA 2IP code: 18101
Phone: WI0-174 -1 31

Date Contribution Received: 1 718 7 2013 Amount of Contribution: $ 450 .00
Date Contribution Received: / / Amount of Contrbution: $ .00
Date Contribution Received: / / Amount of Contibution: $ .00
Date Contribution Received: / / Amount of Contrbution; $ 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 # o

Single Source Entity's Name: Advanced Power NA

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

Address: 31 Milk Street, Suite 1001

City: Boston State: MA ZIP code: 02109
Phone: (p11- HSp- 2314

Date Contribution Received: 1 /22 /2013 Amount of Contribution: $450 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: / / Armount of Contribution: 3 .00
Check here if using section V(C) of the Addendum for addifional Contributions: O




g
make a copy of fhis sheet.

ed from the Single Source. ‘Inclide the dat

Contributions from Single Source #

Single Source Entity’'s Name: Ontario Power Generation

or
Singie Source Person's Last Name: First Name:
Address: 700 University Avenue, Room H18 G3

City: Torento State: ON

Phone: 4Yip -89 -85 41

ZIF code: M5G 1X6

Date Contribution Received: 1 /22 72013 Amount of Contibution: $450 .00

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

Date Contribution Received: / / Armount 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: O
Contributions from Single Source # ‘>

Sinale Source Entity's Name: Upstate New York Power Producers

?i{w_qle Source Person's Last Name: First Name:;

Address: 228 Cayuga Drive

City: Lansing state: NY IIP code: 14882
Phone: WO1-553- 1413

Date Contribution Received: 1 722 /2013 Amount of Contribution: $ 2100 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 # A

Single Source Entity's Name: Dynegy Inc

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

Address: 601 Travis Street, Suite 1400

City: Houston State: TX ZIP code: 77002
Phone: 713 - &0 —pyoo

Date Contribution Received: 1 /24 /2013 Amount of Contribution: 3284 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

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




9
make a copy of this sheet.

- SIitg_b_scd;@éé nciude the

Contributions from Single Source # 'S

Snng!e Source Entity’s Name: Fortistar / Lockport

Smgle Source Persan's Last Name: First Name:
Address: 1 North Lexington Avenue
City: Whita Plains State: NY

1IP code: 10601

Phone:  Gi4 - 43i-4a0c

Date Contribution Received: 1 /24 /2013 Amount of Contribution: $900 .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 Contribution: $ .00
Checlk here If using section V(C) of the Addendum for additional Contribufions: O
Contributions from $ingle Source # _!W

Single Source Entity's Name: Rensselaer Gogeneration

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

Address: 39 Riverside Avenue

City: Rensselaer state: NY 2IP code: 12144
Phone: 518-465-1657

Date Confribution Received: 1 /28 / 2013 Amount of Contribution; § 1230 00
Date Contribution Received. / / Amount of Contribution; $ 00
Date Contribution Received: / / Amount of Cantribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Cate Contribution Received: / / Amount of Contribution: § .00
Check here if using section V(C) of the Addendum for additional Confributions: ' O
Confributions from Single Source # [

Single Source Entity's Narne: Astoria Energy LLC

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

Address: 17-10 Steinway Street

City: Astoria State: NY ZIP code: 11105
Phone:  1%- 374 - 9100

Date Contribution Received: 1 /30 72013 Amount of Contribution; $ 3284 .00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

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




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

Below,

R received. - -

list all Contributions recéived from fhe Single Source. Include the date and fhie amount o the Coniribution -

Contributions from Single Source 4. V8
Single Source Entity’s Name: Covanta Energy Corporation

gi:'ngle Source Person’s Last Name: First Name:

Address: 445 South Street

City: Morristown State: N4 - 2IP code: 07960
Phone: Qs - 345 . 200C

Date Contribution Received: 1 /30 /2013 Amount of Contribution: $1800 .00

Date Contribution Received: / / Amount of Contribution: $ Q0

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

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

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

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

Contributions from Single Source # _! 9

Single Source Entity's Name: PSEG Power New York, Inc.

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

Address: 130 Washington Avenue

City: Albany’ state: NY 2IP code: 12210
Phone: 518 -HYq- 0050

Date Contribution Received. 2 /1 /2013 Amount of Contribution: $ 2400 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 Source # A0

Single Source Entity’s Name: Exelon Corporation

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

Address: 111 Market Piace

City: Baltimore State: MD 2P code; 21203
Phone: ujo- 410- 5145

Date Contribution Received: 2 /B /2013 Armount of Contribution: § 3294 .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

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




al

Single Source Entity's Name: Selkirk Cogen

Contributions from Single Source #

or
Single Source Person’s Last Name: First Name:
Address: 24 Power Park Drive

City: Setkirk State: NY

Phone: 212 - 415 - 173

IIP code: 12158

Date Contribution Received: 2 /6 /2013 Amount of Contribution: $2100 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .0C
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 Conkributions:

Contributions from Single Source # 3_&

Sinale Source Entity's Name: East Coast Power

(Sjiimqle Source Person's Last Name: First Name:;

Address: 120 Long Ridge Road

City: Stamford state: OT IIP code: 06927
Phone: 202 297 - g 30

Date Contribution Received: 2 /12 /2013 Amount of Contribution: § 2100 .00
Date Contribution Received: / ! Amount of Contribution: §$ - 00
Date Contribufion Received: / / Amount of Contribution: % .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amaount of Contribution: $ 00
Check here Iif using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 33

Single Source Entity's Name: First Wind

gilrngle Source Person's Last Name: First Name:

Address: 129 Middle Street, 3rd Floor

City: Portland State: ME ZIP code: 04101
Phone:  &071-228- w271

Date Contribution Received: 2 /25 72013 Amount of Confribution: § 1896 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 K using section V(C) of the Addendum for additional Contributions:




lease use the following addendum pages as continua
make a copy of this sheet.

A4

Single Source Entity’s Name: Invenergy LLG

Conhibuytions from Single Source #

or
Single Source Person's Last Name: First Name:
Adcress: One South Wacker Drive, Suite 1300

City: Chicago State: IL

ZIP code: 60606

Phone: 3ia-5¢a - i430

Date Contrbution Received: 2 /25 ;2013 Amount of Contribution; $ 1896 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
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 9\;'3

Sinale Source Entity's Name; JPOWer USA

Sc,)il;'mqfe Source Person's Last Name: First Name:

Address: 1800 E Golt Road, Suite 1030

City: Sehaumburg state: 1t ZIP code: 60173
Phone: &471- 408 -3870

Date Contribution Received: 3 /14 /2013 Amount of Contribution: $ 1800 L0
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 seclion V(C) of the Addendum for additional Contributions:

Confributions from Single Source # _do

Single Source Entity’s Name: EverPower Wind Holdings

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

Address: 44 East 30th Street, 10th Floor

City: New York State: NY IIP code: 10816
Phone: 5,3 - wy)- 411

Date Contribution Received: 4 /8 /2013 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 Contribufion Received: / / Amount of Contribution: $ .00

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




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 # &7/

Single Source Entity's Name: Noble Enironmentat Power

?i.;*ngle Source Person’s Last Name: First Name:

Address: 8 Railroad Avenue

City: Essex State: CT IIP code: 06426
Phone: 860-581-5083

Date Confribution Received: 6 /24 /2013 Amount of Contribution: $2100 00
Date Contribution Receivea: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ Q0
Date Contribution Received: / / Amount of Contripution: $ .00
Date Coniribution Received: / / Amount of Contribution: $ 00
Check here if using section V{C) of the Addendum for additional Confributions: O
Contributions from Single Source # 8_8

Single Source Entity’s Name; Calping Gorporation

gi:‘.qle Source Person's Last Name: First Name:

Address: 14 Phillips Road

City; Falmouth state: ME ZIP code: 04105
Phone: 307-L -lw3i

Date Contibution Received: 12 /19 / 2012 Amount of Contribution; $ 2100 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: ! / Amoum of Contribution: $ 00
Check here Hf using sectlon V(C) of the Addendum for additional Confributions: O
Contributions from Single Source #____

Single Source Entity’s Name:

;rngie 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
Date Contribution Received: / . / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:




B Single Source information for a Coniribution{s) from multiple, Related, or Affillated Entities.

Contributions from Single Source #1

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 Confribufions 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
Checl here I using section V(C) of the Addendum for additional 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 Contiibution Received, / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contibution Received: / / Amount of Contribution: $ .00
Check here i uslng sectlon V(C) of the Addendum for additional Contributions: O

y Aftiiiafed Entilies

Conmbu!ions 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:

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
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 Contribution: 3 o0

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

Check here if there are Con on(s)
Addendum fo list ait such Contributions.




O Continued on attached pages O Continued on aftached pages

O Continued on attached pages (O Continued on attached pages

O Continued on attached pages O Continued on attached pages

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalt rjury that the information contained in this report is true,
correct, and compietg best of my knowledge and belief.

_ DATE: —+||g l|3
PRINT NAME: LAST L3ONOIue FIRST Gavin

me PrSdut + C30

Mark One; @ Chief Administrative Officer O Designee(Aitach Letter)

HHATLY i i A 3 7 ¥ X L g S
--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 X,

—f applicable, continuation sheets for sections IILIV, V. VLVILVIILIX and X,

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




