Print Form

STATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: Piease type or use biue or black ink pen. COMPLETE ALL SECTIONS

Completely fil in ane clice. _ before submitting or form will be retumed.
Print legible numbers and block leiters, no scripl.

| Reporting Information FOR OFFICE USE ONLY ‘ 1
porting o D@

Year: 2013 132365

Fill in circle if amendment O \ RECE]VED JUL 1 52013

Report Period: & January/June O July/December I HAND DELIVERED

Type of Lobbying: ® Nonprocurement O Procurement OBoth | _

Client Filing Fee Check Number: 11796 J Q¥siE H—H(ﬁ 6:)“—

Il Client Information

Name: Motor Truck Association (New York State)

Permanent Business Address: 828 Washington Avenue
City: Albany State:NY 7IP code:12203

Business Phone:518-458-9696 Fax Number: 518-458-2525

Third Party Beneficiary (see instructions):

ation & Compensation (Current Period Only)
e client must be reported below,

Il Lobbyist(s) Inform
Any individual or organization that has lobbied on behalf of th
threshold was exceeded by that individual or organization.

regardless of whether the

A Type of Lobbyist: & Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying & Both
Name: Patricia Lynch Associates, Inc. Phone Number: 518-432-9220
Address: 677 Broadway, Suite 1 105
City: Albany State: NY 7IP code:12207
Compensation for current period: $24,000 .00
B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying & Both
Name: Motor Truck Association (New York State) Phone Number:
Address: 828 Washington Ave.
City; Albany State:NY ZIP code:12203
Compensation for current period: $§1547 .00
c Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period..........(A+B+C+addendum sheets):| $25:547 .00




\') Annual Period Only)

/Other Expenses (Current Semi-

A Reportin the aggregate all expenses less than or quoI to $75: .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees: S .00

C ltemize each expense exceeding $75: l
PAID TO: DATE: / / O Ad O social Event l
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 attached pages J
| % |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the

| expense, dollar amount attributable to the individual and the name, title and employer of the individual. J
D Total expenses for current period: |$ .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure
nstructions: 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 _.'."-Beléw,{il_l_s‘_tzﬁllf'an_tribut_lcns;ire_?;'e_lveﬂ-!rom"'i_hé_"SInglé Source. Include the date and the amount of-lh'e"antrlbpi_lon_
~received. If Emore.'i_hdn"ﬂ'vé'Conﬁlbuti_ons” om the Single Sourc e have been recelved, use section V(C) of the
‘Addendum for the additional Contributions. | S R A R R R D e
Contribution(s) from Single Source #1

Single Source Entity’s NOME:gesTPASS, Inc.

girngle Source Person's Last Name: First Name:

Address: 828 Washington Avenue

City: Albany State:NY ZIP code:12203
Phone: 518-458-1579

Date Contribution Received: 01 /01 /2013 Amount of Confribution: $594 .00

Date Confribution Received: 02 /01 /2013 Amount of Confribution: $594 .00

Date Coniribution Received: 02 /28 /2013 Amount of Contribution: $248 .00

Date Contribution Received: 03 /01 /2013 Amount of Confribution: $504 .00

Date Contribution Received: 03 /06 / 2013 Amount of Confribution: $478 .00

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

Contribution(s) Single Source #2

Single Source Enfity's NOME: o gex Corporation

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

Address: 942 S. Shady Grove Road

City: Memhis State: TN 7IP code:38120
Phone: 901-818-7433

Date Confribution Received: o1 lo1 /2013 Amount of Confribution: $ 2gg .00

Date Contribution Received: o6 /12 12013 Amount of Confribution: $ 413 .00

Date Conftribution 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 additional Contributions: O
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the

Addendum to list all such Contributions: ®




Please use the following add
make a copy of this sheet,

V Source of Funding Disclosure

. Below, list all Confributions received from the Singl
received.

Contributions from Single Source #3

Single Source Entity's Name: wal-Mart Stores, Inc.

girng1e Source Person's Last Name:
Address: 8827 Old River Road

City: Marcy

Phone: 800-263-9575

Designated Addendum sheet for section V(A)

endum pages as continuation for the specified section

First Name:

State:NY

5. If additional space is needed, please

e Source. Include the date and the amount of th

7IP code:13403

e Contribution

-

Date Confribution Received: 01 /o1 /2013 Amount of Contribution: $154 .00
Date Contribution Received: 04 /12 /2013 Amount of Contribution: $206 .00
Date Contribution Received: 04 /23 /2013 Amount of Contribution: $206 .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 #4
Single Source Entity’s Name: United Parcel Service
gi:n,qle source Person's Last Name: First Name:
Address: 1200 Ward Avenue '
City: West Chester State: PA ZIP code:19380
Phone: 610-430-6704
Date Contribution Received:. 01 /01 / 2013 Amount of Contribution: $ 392 .00
Date Contribution Received: 02 /01 / 2013 Amount of Confribution: $9 .00
Date Contribution Received: 04 /16 12013 Amount of Contribution: $ 11 .00
Date Contribution Received: 06 /13 /2013 Amount of Confribution: $ 248 .00
Date Contribution Received. / / Amount of Confribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions:
Contributions from Single Source #5
Single Source Entity’s Name: Haylor, Freyer & Coon

r
gingle source Person's Last Name: First Name:
Address: PO Box 4743
City: Syracuse State: NY 7IP code:13221
Phone: 315-451-1500
Date Contribution Received: 04 /24 /2013 Amount of Contribution: $486 .00
Date Contribution Received: 05 /15 /2013 Amount of Contribution: $5 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00

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




Please use the following
make a copy of this sheet.

V Sovurce of
instructions:

Address: 828 Washington Ave.
City: Albany
Phone: 518-458-1579

Contributions from Single Source #

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Designated Addendum sheet for section V(C)

Funding Disclosure

Below, list all Contributi
Include the date of the

ons rece!
Contribution received an

Single Source(or Related or Affiiated) En

03
04
04
04
05
06
06
06
06

/ 06
/01
/02
/02
/01

addendum pages as continuation

for the specified s

ived from the Singl

d

or
Single Source (or Related or Affliated )Person's Last Name:

e Source or, If applicabl

e, th

ections. If additional space is needed, please

e Related, Affillated Entity or Person.

the amount of the Contribution.

C Single Source Information for one Person or Entity for a single Contribution.

fity's Name: BESTPASS, Inc.

First Name:

State: Ny

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$102
$ 594
$ 206
$ 413
$504
$594
$ 413
a1

$165

w A e

HMMM%MM%-&“M%M%%-&R

1IP code:12203
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.00
.00
.00
.00
.00
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.00




sclosure

' source of Funding Di

B Single Source information for a Contribution(s) from muttiple, 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 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 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: @)
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
Contributions 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 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 Contributions: QO
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 Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .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: 0
Check here if there are Contribution(s) from Single source(s) other than those listed above. Use Section V(B) of the
Addendum to list all such Contributions: OJ




Vil Egg‘i’n. tS)h::n’re :Agency, Municipality or Legislative

bie

VI Subjects lobbied:

ylo

Administrative, Executive, Legislative Branches of
Government; Municipal/NYC Government

Transportation Issues

(O Continued on attached pages QO Continued on attoched pages

VII Bill Rule, Regulation, Rate Number or brief VIl Title and Identifying Numbers of procurement

description relative to the introduction or intended contracts/documents lobbied:
introduction of legislation or a resolution on which

ou lobbied:
S5867, A5237, S3298, A5425, S1087, A3673, S4589,

A4410, S3041, A4064, S1119, A4202, S5846, AB110,
S2310, A474, S4326, A6418, S5191, A7367

(O Continued on attached pages QO Continued on attached pages

IX Number or Subject Matter of Executive Order of | X Subject Matter of and Tribes involved in tribal-state
f compacts, etc lobbied:

iGovernor/Municipality lobbied:

O Continued on attached pages

O continued on attached pages

Xl Declaration |
This Declaration must be signed by the Chief Administrative Officer. (If the Chiet 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 complete to the best of my knowledge and belief.

X siGNATuRE: - DATE: 7/15/2013

PRINT NAME: LAST Hems

TITLE: President
Mark One:  ® Chief Administrative Officer O Desighee(Atiach Letter)

FIRST Kendra

submission:

The following MUST be attached tfo this report at the time of

-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, confinuation sheets for sections IILIV,V,VLVILVIILIX and X.

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




