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| Reporting Information

Year: 2013
Fill in circle if amendment O
Report Period: & January/June O July/December

Type of Lobbying: ® Nonprocurement O pProcurement
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Il Client Information

Name: LAND TITLE ASSOCIATION (NYS)

Permanent Business Address: TWO RECTOR STREET, SUITE 901
City: NEW YORK
Business Phone: (212)964-3701

Third Party Beneficiary (see insiructions):

State:NY
Fax Number: (212)964-7185

7IP code: 10006

Ill Lobbyist(s) Information & Compensation (C

Any individual or organization that has lobbied on behalf of the clie
threshold was exceeded by that individual or organization.

A Type of Lobbyist: & Refained O
Level of Gov't: @ State Lobbying O
Name: OSTROFF HIFFA & ASSOCIATES, INC.
Address: 12 SHERIDAN AVENUE
City: ALBANY

Employed
Local Lobbying

urrent Period Only)
nt must be reported below, regardless 0

f whether the

O Designated
O poth
Phone Number: 51 8/436-6202

State: NY ZIP code:12207

Compensation for current period: $30,000 .00
B Type of Lobbyist: O Refained O Employed O Dpesignated
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
C Type of Lobbyist: O Retained O Employed QO Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number-:
Address.
City: State: 7IP code:
Compensation for current period: $ .00
O continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets): $30,000 .00




§ IV Other Expenses (Current Semi-Annual Period Only)
A Report in the aggregate all expenses less than or equal to $75: S .00
B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00

C ltemize each expense exceeding $75:

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

O PROCUREMENT (O NONPROCUREMENT

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

(O PROCUREMENT O NONPROCUREMENT

O Continued on atfached pages

% If any expense lisied above exceeds $75 for an individual, you must aftach the addendum page listing the
expense, dollar amount attribulable to the individual and the name, tille and employer of the individual.

D Total expenses for current period: |$ @) .00] (if applicable, include all expenses from attached pages in 1otal)

V Source of Funding Disclosure i _ . i
instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the

event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1

single Source Enfity's Name: & RST AMEBRICAN TITLE INCURANCE @O

g)'rrngle Source Person's Last Name: First Name: ‘
Address: 6533 THIRD AVENUE

city:  NBW YORK state: NY 72IP code: 0017
Phone: 212 — 148{- 585@

Date Contribution Received: W Amount of Contribution: $ [ .00

Date Contribution Received: ¢SV / G2 /120 4 Amount of Contribution: $ 6 TO L .00

Date Conftribution 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: @]

Contribution(s) Single Source #2
single Source Entity's Name: QLT REPUBLIC NATIoNAL TITLE INCURANCE (@ -

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

Address: 400 POST AVENULEL L SOITE 310
city: INESTRURY state: \JY 2P code: ||5G7)
prone: S16 Yl - 41§ - SER0

Date Confribution Received: Ol / 2.8 | ZO1X Amount of Contribution:.$ 70 | 00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amouni of Contribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ()
Check here If there are Contribution(s) from Single Source(s) other than these listed above. Use Section V(A) of the J

Addendum fo list all such Contribufions:




Deslgnated 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. Iloddmonal space is needed pieose

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received.

Contributions from Single Source #3

Single Source Entity's Name: STEWARTY TITLE INCURANCE CoOMPANY

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

address: 300 EAST H2w ST o (OTH Floor

City: NEW W/OQJK- state:  NY 2IP code: [OO1T

Phone: Z12.— Q22 - 0080

Daie Contribution Received: O / Z,g / 26”3 Amount of Conftribution: $ g6o ( .00

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

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

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

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

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #

Sinale Source Entity's Name: WFd MAT?O!\JAL T{TLE "\JSUQ.AMC,E: COMPAMY

Siﬁ'\qie Source Person's Last Name: First Name:

address: |06 INQODCLEET AVENUE ) 2w FlooR

City: FREERDRY state: NY 2IP code: HSLD
Phone:

Date Contribution Received: 2. / (9 1 2013 Amount of Confribution: $ M .00

Date Confribution Received: / / Amount of Contribution: $ Cf60 .00

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 section V(C) of the Addendum for additional Contributions: o
Contributions from Single Source #____

Single Source Entity's Name:

grrngle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

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

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

Date Contribution Received: / ol 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:




\'J Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Contributions from Single Source #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 Confribution Received: / / Amouni of Confribution: $ .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 Enfity or Person:
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: @)
Contributions from Single Source #2
Related or Affiliated Enftity 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 Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: 5]
Related or Affiiated 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 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: @)
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
ngck here if there are Contribution(s) _from Single Source(s) other than those listed above. Use Section V(B) of the O
endum to list all such Contributions:




VI Subjects lobbied:

Vil ggfggon, State Agehcy. Municipality orLegisiciy

y lobbied:

INSURANCE ISSUES ADMINISTRATIVE, EXECUTIVE AND LEGISLATIVE
BRANCHES OF GOVERNMENT

(O Continued on attached pages O Continued on atfached pages

vii Bill, Rule, Regulation, Rate Number or brief
description relative to the infroduction or intended

ViliTitle and Identifying Numbers of procuremer

‘confracts/documents lobbied:.

introduction of legislation or ¢ resolution on which
ou lobbled: ;

A189 AB80 A736 A750 A1000 A1082 A1087 A1707
A1984 A2041 A2106 A2863 A3965 A4037 A4401 A4813
A4855 A7193 S44 S307 S809 S812 51844 52257
S2535 S3192 S3263 S3239 S3520 S3602 S3669 S3838
S4532 S5093

() Continued on attached pages () Continued on attached pages

Ix |Number 0/ Subf'e_ci Matter of Executive Order of
A IGovernar/Mun

%ﬁ.ﬂ" Tribesinvalvedin:fibclsic
B et

cipdlity lobbied: compqcts, efc lob

X i's'Ubjec:T Mafiter of:

'N/A 1 INA

O Confinued on attached pages (O Continued on attached pages

Xl Declaration : i ok e
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 fo sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,

correct, and compjeie to the b of my knowledge and belief.

X sicnaTuge: m pate: JULY B 22013
PRINT NAME: LAST T IREUBER FIRST RoBERT
e ExBCUTIND VICE - PRES TN |

Mark One: 95 Chief Administrative Officer O Designee(Attach Letter) 1

The following MUST be aftached to this reporf af fhe fime of submission: =~ =
--You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments fo the original)
--If applicable, a designation letter if you have marked designee in section XI.

—-If applicable, continuation sheets for sections IILIV,V, VLVILVILIX and X.

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




