STATE CLIENT SEMI-ANNUAL REPORT

Reporting Information FOR OFFICE USE ONLY e ;
Cara (Lim_pemeont
Year: 2013 (M7

Fill in circle if amendment &

Ve pLE g O A A m_.,{.‘___ )&y 'f
w7

Report Period: & January/June QO July/December

Type of Lobbying: & Nonprocurement O Procurement O Both

Client Filing Fee Check Number: 1811

Client Information

Name: NYS Academy of Trial Lawyers

Permanent Business Address: 39 North Pearl Street, 6th Floor

City: Albany State:NY ZIP code:12207

Business Phone:518-364-4044 Fax Number: 518-514-1184

Third Party Beneficiary (see instructions):

Lobbyist(s) Information & Compensation (Current Period Only)

-

A | Type of Lobbyist: & Retained O_Employed O _Designated
Level of Gov'f: O State Lobbying O Local Lobbying O Both
Name: The Parkside Group LLC Phone Number: 212-571-7717
Address: 132 Nassau Street, Suite 400
City: New York State:NY IIP code:10038
Compensation for current period: $45000 .00
B |Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Llocal Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C |Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Llocal 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):| $45000 .00




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

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 attached pages

D Total expenses for current period: |$0 .00) (if applicable, include all expenses from attached pages in total)

Source of Funding Disclosure

Contribution(s) from Single Source #1

Single Source Entity's Name: Cﬁ?ﬁ\‘\i\f@ C&D‘J(&L ﬁ\t

Soizole Source Person's Last Name: First Name: !.
Address: 1200 Teed Lawd |
City: EaNC Biiowh state: NS ZIP code: pRR L
Phone: 3372.- 249 - 8L:LA

Date Contribution Received: 3 /20 1\ Amount of Contribution: $ W .00

Date Contribution Received: 3/ 0w /il Amount of Contribution: $ va .00

Date Contribution Received: R/ 8 /L Amount of Contribution: $ YA .00

Date Contribution Received: 9 /718 / 11 Amount of Contribution: $ W2 .00

Date Contribution Received: 10 / i / V4 Amount of Contribution: $ WL

R R O R SR R e PR .

Contribution(s) Single Source #2

Single Source Entity's Name: ;i’ﬂeﬂ/(l.-kd Ag&)u'a},ed Q-QQCYJC)/ﬁ m

(S)i['wgle Source Person's Last Name: First Name:

Addresss 3335 Tawk Ave 2 4oole

city: Wantagqh state: WY ZIP code: |\ 14%
Phone: 55 - F8% - 43\ |
Date Contribution Received: 3/ v /L Amount of Contribution: $ {(»& .00 [
Date Contribution Received: s/ | / A Amount of Contribution: $ \ U’% .00

Date Contribution Received: q /9 1\ Amount of Contribution: $ i [98 .00

Date Contribution Received: o / v/ VA Amount of Contribution: $ IU‘S .00

Date Contribution Received: |\ / | / V2 Amount of Contribution: $ \ U’R .00

I<

it



Designated Addendum sheet for section V(A)

Source of Funding Disclosure

Contributions from Single Source #3

Single Source Entity's Name: ‘Rebgm fwwsic}

gi[ﬁgie Source Person’s Last Name: First Name:

address: 100 faxk Hanovew Puefwd. = 305

city:  (Cedow ol State: NI 2IP code: 0342 F
Phone:  §13- (8% - 6331 %

Date Confribution Received: 3/26/ VD Amount of Contribution: $ W2, oo

Date Confribution Received: /010 /L Amount of Contribution: $ i\ Q_ 00

Date Contribution Received: 38/ % / i Amount of Contribution: $ 12 .00 ,
Date Confribution Received: (O / ite / 2 Amount of Contribution: $ QQ}—\ .00

Date Contribution Received: 2 / 2 / \L Amount of Contribution: $ 224 .00

}— Cdl

Contributions from Single Source # 5
Single Source Entity's Name: Y\PU; Pank NM(\:M&.\

or

Amount of Contribution:

Contributions from Single Source # ;j

Single Source Person's Last Name: First Name:

Address: (2ls. Sc\:\-\/ff\ Yeowl Sk

City: Ahana State: l\\‘} 7IP code: | 42.0F
Phone: _ 91}- Q_%? - 3518

Date Contribution Received: |/ 2 1 1% Amount of Contribution: $ { L{)QS’ .00

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

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

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

Date Contribution Received: / / $ .00

Single Source Enfity's Name:  ~The | en Rﬁé&d’\m GYCLLO

(S)i:wgle Source Person's Last Name: First Name:

rddress. 250 \Wede Nugtk Bood 240

City: \Webk Nyack = state:  NY 2IP code: |49 -
Phone: RUS. (1331238 .
Date Confribution Received: /7 24/ VL Amount of Contribution: $ S| .00

Date Contribution Received: 2/ 5 [/ W Amount of Contribution: $ 5 (o) .00

Date Contribution Received: \ /e / VB Amount of Contribution: $ W .00

Date Contribution Received: 2798 / 5 Amount of Contribution: $ \\Z- .00

Date Contribution Received: 2,20/ |\% Amount of Contribution: $ W2 00 '

R S TR TR R T AR,




Designated Addendum sheet for section V(A)

Source of Funding_%glosure

Contributions from Single Source # (o

Single Source Enfity's Name:

girngie Source Person's Last Name: L{khm First Name: RDbﬁ'ﬂ:

Address: W Ffask  (emeret  Stveek |

City: S\A(ﬁ,{‘ikgﬁ. State: \\N ZIP code: {3710
Phone. 3 - 4323054

Date Contribution Received: q /I \% /WL Amount of Contribution: $ 5( 00

Date Contribution Received: 5 /S /13 Amount of Contribution: $ ke .00

Date Confribution Received: 3 / | / i1 Amount of Contribution: $ ZZL‘ .00

Date Contribution Received: R 7V 4L Amount of Contribution: $ 224 .00

Date Confribution Received: Q4 /2 / (L Amount of Contribution: $ ZQ“—‘ 00

Contributions from Single Source #

Single Source Entity's Name:

gi?aqle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

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

M

Contributions from Single Source #

Single Source Entity's Name:

?i:‘ngle 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 Contribution: $ .00

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

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

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

|
@




Source of Fundmg Disclosure

Contributions from Single Source # F

Related or Affiliated Entity or Person: %ﬂ l[\'aJ{ _]__pﬁ ¢ ’-FLLC,

Entity's or Person's Full Name:
Entity's or Person's Address: 120 Madison AL, Tewer ]I! £ 1000, Dyracmy NY 27207
Entity's or Person's Phone:  31S - 4 27 - 34, L

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 10 / 16 /7 VL Amount of Contribution: $ AL G\ .00
Date Contribution Received: 10 / [ / i?. Amount of Contribution: $ 31{ .00
Date Contribution Received: Amount of Contribution: $ .00

—— O
Related or Affiliated Entity or Person:

Entity's or Person's Full Name: Pndagnd 8. Bty

Entity's or Person’s Address: 1)1 Madun e, Towew TL, #\eid Svvause. NY 13207
Enfity's or Person’s Phone:  31S - Y4772 - 34 (sle

Dates and Amounts of Confributions from Entity or Person:

Date Contribution Received: i 2 () \Z Amount of Contribution: $ 2‘2\'\ .00
Date Contribution Received: 8 / 29 /12 Amount of Contribution: $ ZQ.L\ .00
Date Contribution Received: q / 15 /14 Amount of Contribution: $ 22‘-{ .00

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons:
Contributions from Single Source # €

Related or Affiliated Entity or Person: "D.&% % _Dvu{{-ﬂ

Entity's or Person’'s Full Name:

Entity's or Person's Address: {540 RXE p{&;},&! ek ‘%«tﬁﬂﬂ\z MBM&LL Ny WS
Entity's or Person’s Phone:  Slle- 394 - 44 00

Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: (2 / \Z /1% Amount of Contribution: $ 431 00

Date Contribution Received: lz / {7/ 13 Amount of Contribution: $ 24 00
Date Contribution Received: / / Amount of Contribution: $ .00
- e amshaeeeeE
Related or Affiliated Entity or Person:

Enfity's or Person's Full Name:  TJ{ iy DU\'(‘C\J

Entity's or Person's Address: |Z3p RXR_ ‘Pm“t&‘ e A \7513\,(;\' - l.UM@MleJ-; Ny nssS i

Entity's or Person's Phone:  5ilp - 2G4 .42 06D ' i ] |

Dates and Amounts of Contributions from Entity or Person:
Date Confribution Received: F / \ / \Z Amount of Contribution: $ 22,‘-\ .00

Date Contribution Received: ] / Yy / \L Amount of Contribution: $ 2?_\{ .00
Date Contribution Received: C\ / 2./ |2 Amount of Contribution: $ Qﬂq .00

e

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O

|
—

O




Designated Addendum sheet for section V(B) '

Source of Funding Disclosure

Single Source # ti

Related or Affiliated Entity or Person: ?M we % &M& P

Entity's or Person's Full Name:

Entity's or Person's Address: 39 Nadn eyl . (Dw‘ﬂ N)&m,i t\.‘{ 12204
Entity's or Person's Phone: 518 H(pS - S19S~

Dates and Amounts of Confributions from Entity or Person:

Date Contribution Received: S5 / 23 / i% Amount of Contribution: $ 264 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Related or Affiliated Entity or Person:

Entity’s or Person's Full Name: s\ TenA'S
Entity's or Person's Address: 39 N*‘{-ﬁ\ Tearl k. (j‘e /F{EEY; deWu\, Ny 1220F
Entity's or Person's Phone: 5% "IU.’JS S"MS’

Dates and Amounts of Confributions from Entity or Person :

Date Confribution Received: F/ |\ /7 vZ Amount of Contribution: $ 2'?,\{ .00
Date Contribution Received: 8 =i / |’7-— Amount of Contribution: $ ‘Z'ZLI .00
Date Contribution Received: a’ / 2. / 10' Amount of Contribution: $ 22“" .00
Date Contribution Received: D / } [/ 1L Amount of Contribution: $ 22.“' .00

Single Source # 0

Related or Affilated Entity or Person:  Sehwiarkzanlel  LavnNer S
Entity's or Person's Full Name: ' '
Entity's or Person’s Address: 30 JFexsedao GM&AM&:’T\O\U &0, dtfl(’,‘r"lb NY 13S3
Entity's or Person's Phone: 51 - 342+ 24 00

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 9 ; 18 / 17 Amount of Contribution: $ 28% .00
Date Contribution Received: ‘1 / 1% / |2 Amount of Contribution: $ 5"“ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00

Related or Affiliated Entity or Person:

Entity's or Person's Full Name: Skovion 3. Sphwovigapl
Entity's or Person's Address: 28D Tovi thio QL\&A&’M&QI ';e\gb , .,j’i_y\d’lo NY I\3$3
Entity's or Person's Phone: 5\ (p- 242- 2200 =

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 3/ | / \Z Amount of Contribution: $ qu .00
Date Contribution Received: 8 / \ / 12 Amount of Contribution: $ 224 .00
Date Contribution Received: Q4 2 if, Amount of Contribution: $ 2’2}] .00
Date Contribution Received: {0 / | /1. Amount of Contribution: $ 224 oo




Designated Addendum sheet for section V(B)

Source of Funding Disclosure

Single Source #_l_l_
Related or Affiliated Enfity or Person:
Entity's or Person's Full Name: Thu\ K.. Taal.
Entity's or Person’s Address:  3(0R(z  Senesa Sveok Wik Seneda NY 14224
Entity's or Person’s Phone:  F\o - F12- O\0F ’
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: 5 / 2%/ 1% Amount of Contribution: $ Sk 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person: ?@Y&ﬂ'\{:w SEH\QMN\— '?laMM B N o
Entity's or Person’s Full Name: J
Entity's or Person’s Address: DU Semet A Svoek, \Wehe Setetan Ny M2724
Entity's or Person’s Phone: ~ F 1l - F\2- H12F
Dates and Amounts of Contributions from Entity or Person :
Date Contribution Received: i\ /2% / 1Z Amount of Contribution: $ 50 \ .00
Date Contribution Received: 5 /] 2 / 'S Amount of Contribution: $ [JUXS .00
Date Contribution Received: e / VL /15 Amount of Contribution: $ I(Og .00
Date Contribution Received: 3 / Z‘-\ / 1. Amount of Contribution: $ 3.’)’(1 .00
Single Source #
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: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 E
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
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: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Source of Funding Dis:_:losur_e

C Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # | [
Single Source(or Related or Affiiated) Entity's Name: C}/{’&h\fﬂ Cﬂ‘og \’Cl.ﬂ Tne .
gi;wgle Source (or Related or Affiliated JPerson's Last Name: ‘ First Name:
Address: 1200 Tipes lLong
City: faxe  Brunswidc state:  NJ Z2IP code: QR &\
Phone: 332- 249-3( (9
Date Contribution Received: i/ /L Amount of Contribution: $ i .00
Date Contribution Received: L £ YL Amount of Contribution: $ (122 .00
Date Contribution Received: i/ N /i Amount of Contribution: $ {i2. .00
Date Contribution Received: 2/ \%»/ i%H Amount of Confribution: $ 12 .00
Date Contribution Received: 4/ d/ 1% Amount of Contribution: $ {12 .00
Date Contribution Received: 5 /710S / i3 Amount of Contribution: $ WL .00
Date Contribution Received: L/ 12 /7 1> Amount of Contribution: $ \W_ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
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: £ 4 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00




Designated Addendum sheet for section V(C) o :

Source of Funding Disclosure

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source #TZ :
Single Source(or Related or Affiiated) Entity's Name:  Emexald Agzoenaded &?MF,YS: Inc .
girngle Source (or Related or Affiliated JPerson's Last Name: First Name:
Address: 3336 Bk Pve- 4 Hoob
City: wankagh state: Y 7P code: {342
Phone: 5i(, - 3% - 43
Date Confribution Received: )L/ 2. / |17 Amount of Contribution: $ j® .00
Date Contribution Received: ) Amount of Contribution: $ & 00
Date Contribution Received: 27 |/ 13 Amount of Contribution: $ 6% .00
Date Contribution Received: 3/ 1 1 i3 Amount of Contribution: $ @8 .00
Date Contribution Received: A ¢ o) Amount of Contribution: $ \ (R .00
Date Contribution Received: 5 /A /I \3 Amount of Contribution: $ |(gg .00
Date Contribution Received: </t /7 1% Amount of Contribution: $ | (@R 00
Date Conftribution Received: / 4 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C) ;

Source of Funding Disclosure

Ic ~ Single Source Information for one Person or Eﬁﬂty for a single Contribution.

Contributions from Sing!e Source # 5

Single Source(or Related or Affiiated) Entity's Name: Robsm fﬂm‘ s

r

[s)
Single Source (or Related or Affiliated |Person’s Last Name:

First Name:

Address: [0 £Fa’k -\-\MG\/&V Anenue

city: Caday Enoe NS

State: NI

2P code: 034 2%

Phone: Q3% - (485 013 F

Date Contribution Received: |/ 3\ / |4 Amount of Contribution: $ 12 00
Date Conftribution Received: | L2455 14 Amount of Contribution: $ f(t2. .00
Date Contribution Received: 27190 / I% Amount of Contribution: $ \W\2L 00
Date Contribution Received: 4 /30 / VL Amount of Contribution: $ {1 .00
Date Contribution Received: (4 / § / 1D Amount of Contribution: $ WL .00
Date Contribution Received: o/ 2/ \> Amount of Contribution: $ ZZL..\ .00
Date Contribution Received: 5/ % /I \5 Amount of Contribution: $ 4494 o0
Date Contribution Received: / / Amount of Conftribution: $ .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
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
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 Confribution: $ .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
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Source of Funding Disclosure

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

Contributions from Single Source # '5

single Source(or Related or Affiiated) Entity's Name: The  Liesn  elsluwbhony  Gyvowp

or
Single Source (or Related or Affiliated )Person’s Last Name:

First Name:

Address: 250 \West N\j[k(‘,k'_ Road ¥ 240

Civ: ek Ny k.

State: ]\Z‘I

ZIP code: \Oqclk‘

Phone:

RUS - (2R - 1233

Date Contribution Received: 4/\o /\% Amount of Confribution: $ \\7Z .00
Date Confribution Received: o AR /13 Amount of Contribution: $ iIQ_ .00
Date Contribution Received: d V 4 1D Amount of Contribution: $ W2 .00
Date Contribution Received: 5/ % /13 Amount of Confribution: $ 22'-\ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution 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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
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
Date Contribution Received: / / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Source of Funding Disclosure

Designated Addendum sheet for section V(C)

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

Contributions from Single Source # L

Single Source(or Related or Affiliated) Entity's Name:

or
Single Source (or Related or Affiliated )Person’s Last Name: Lahm

First Name:

Robert

Address: :H\ 2&5{: GOY@&QQ &Y&!\"‘

City:

Sy o AR

State: I\.:\-l

2IP code: | AZ.10

Phone: 3iS - 432 - 2424

Date Contribution Received: lo/ \ [/ L Amount of Contribution: $ _22*-{ .00
Date Contribution Received: 17 15 A T 12 Amount of Contribution: $ 22}-{ .00
Date Confribution Received: 2./ 2. / \L Amount of Contribution: $ 29 k-I .00
Date Contribution Received: 1 /7 v 1 \D Amount of Contribution: $ Z’Z_kl .00
Date Contribution Received: 4./ \ / 1% Amount of Contribution: $ 724 .00
Date Contribution Received: 3 /  / 15 Amount of Contribution: $ 224 o0
Date Contribution Received: 4 / | / |3 Amount of Contribution: $ 274 .00
Date Contribution Received: S’ / \ / 15 Amount of Contribution: $ 22}-{ .00
Date Contribution Received: G/’ \ /15 Amount of Contribution: $ 224 .00
Date Contribution Received: q / \X / |Q_ Amount of Contribution: $ ";l_. .00
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Contributfion 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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00




Designated Addendum sheet for section V(C)

Source of Funding Disclosure

S C it Single Source Infprrhnﬂon_ for one Person or Entity for a single Contribution.

Contributions from Single Source # _:"‘

Single Source(or Related or Affiliated) Entity's Name:

or ;
Single Source (or Related or Affiliated JPerson's Last Name: %c)r’(a,-'\/

Address: 120 Moduson fye, Towew T, Quk \OD

First Name: Pﬂ'\—‘r?\ﬂ\;\;\ S
@)

City: gqmm State: N‘I ZIP code: %7207
Phone: Z)['Y- “”.7_ 3)"“.0(1)

Date Contribution Received: o / 1o /\L Amount of Contribution: $ 224 00
Date Contribution Received: W/ 2y /\2 Amount of Contribution: $ 224 .00
Date Contfribution Received:  VL/ 1 / i2- Amount of Confribution: $ 724 .00
Date Contribution Received: 21 90/ | ’_), Amount of Conftribution: $ 24 L\ .00
Date Contribution Received: 3/1% /15 Amount of Contribution: $ 4yg 00
Date Contribution Received: i /31 / |3 Amount of Confribution: $ 22\‘ .00
Date Contribution Received: 57 15/ 1% Amount of Contribution: $ l—|L\‘3l .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Confribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

Source of Funding Disclosure

C Sing!é Sod_rce Information for one Person or Entity for a single Contribution.

Contributions from Single Source # %

Single Source(cr Related or Affiliated) Entity's Name:

First Name: YY)

or
Single Source (or Related or Affiliated JPerson’s Last Name: —DWC-C\,I

City: LUW\ (N\.M\l

Address: {54 ?\\ﬁﬂ ‘PU)L%&, \weak ‘?71&\ ’ﬁc‘ﬁ'\/

State: N‘-\[

ZIP code: ||SS b

Phone: 5i(, - 394- 4200

Date Contribution Received: o/ \ / 14 Amount of Contribution: $ ZZL\ .00
Date Contribution Received: W/ \/ Y Amount of Contribution: $ 22 .00
Date Contribution Received: {2/ 2 / |2 Amount of Confribution: $ 774 .00
Date Contribution Received: A A 1t Amount of Contribution: $ 22\-{ .00
Date Contribution Received: ~ 4_ / /I % Amount of Contribution: $ 274 .00
Date Contribution Received: 2/ | /\5 Amount of Contribution: $ Q'Z_Ll .00
Date Confribution Received: 1y / |\ / P Amount of Contribution: $ 274 .00
Date Contribution Received: & / | / |3 Amount of Contribution: $ 2724 .00
Date Contribution Received: iy / | / {3 Amount of Contribution: $ 274 .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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for section V(C)

4 _Source of Funding_Disclosure

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

Contributions from Single Source # 'l

Single Source(or Related or Affiliated) Entity's Name:

or p—

Single Source (or.Related or Affiiated JPerson's Last Name: ﬂ}weé/‘:) First Name: Ol

Address: A4 Niyvth Parl 3k (" Ao

city: Moy state: N ZIP code: [2267F

Phone: 5% - 4os - 544

Date Contribution Received: 3 I IR 2. Amount of Contribution: $ Q_iq .00
Date Confribution Received:  (7./ 2/ YL Amount of Contribution: $ 224 .00
Date Contribution Received: v/ 13 Amount of Confribution: $ 224 o0
Date Contribution Received: 27\ | 13 Amount of Contribution: $ 224 .00
Date Confribution Received: 2/ /1% Amount of Contribution: $ Zﬂq .00
Date Contribution Received: 4 / \ [/ \% Amount of Contribution: $ 22L| .00
Date Contribution Received: S/ v /I B Amount of Contribution: $ 224 .00
Date Contribution Received: /! \ /7 13 Amount of Contribution: $ ZZ‘-—' .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
Date Contribution Received: / / Amount of Conftribution: $ .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
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribufion: $ .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
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 Conftribution: $ .00




Designated Addendum sheet for section V(C)

__S_q_t_:rce of F!Jnding Disc_l_q_s_qrg__

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

Contributions from Single Source # |0

Single Source(or Related or Affiliated) Entity's Name:

or

Single Source (or Related or Affiliated )Person's Last Name: gCJ(\Na,Y-;’mDQ,f First Name: g"r@\((’,ﬂ

address: 360 Jevicho Quadvanals = (X0

City: 3’@’/\@\0

-/

State: N\,

7P code: \\3$3

Phone: Kfp- 2421 - 22060

Date Contribution Received: W/ \ / VL Amount of Contribution: $ '2‘2}-\ .00
Date Contfribution Received: 0./ 2./ V2L Amount of Contribution: $ 2924 .00
Date Contribution Received: V7 /7 V3 Amount of Contribution: $ 2,2‘-{ .00
Date Contribution Received: 24 1 4 | % Amount of Contribution: $ Q_Q_h‘ .00
Date Contribution Received: - IR N ) Amount of Contribution: $ 2,1‘-] .00
Date Contribution Received: g/ /1 3 Amount of Contribution: $ 22‘-‘ .00
Date Contribution Received: S / 1 /7 V3 Amount of Contribution: $ 22\-\ .00
Date Contribution Received: (s / ) / |3 Amount of Contribution: $ 2724 o0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .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
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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / 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




Designated Addendum sheet for section V(C)

Source of Funding Esfz_!qs_t._l_[g

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

Contributions from Single Source #_| l

Smgle Source(or Related or Affiliated) Entity's Name: ?@vammm’: &wmﬁ( WWW‘G\ LLL,

Stngle Source (or Related or Affiliated )Person's Last Name:

First Name:

Address: 30 Senela Qkyeek

city: \Weast  Seneca

N

State:

ZIP code: ]:..[Q/?)-\

Phone:

- F2-012%F

Date Confribution Received: a /1% /\L Amount of Contribution: $ W2, 00
Date Confribution Received: 2/ |3 / |2 Amount of Contribution: $ | (,R .00
Date Contribution Received: } L BN D Amount of Contribution: $ iR .00
Date Confribution Received: 2 115/ 1% Amount of Conftribution: $ (% .00
Date Contribution Received: 57/ % F 5 Amount of Contribution: $ (bR 00
Date Contribution Received: & / 4%/ |% Amount of Contribution: $ V¥ .00
Date Contribution Received: & [/ 4%/ |3 Amount of Contribution: $ 232, 00
Date Contribution Received: W FE X F R Amount of Contribution: $ L-{ 5" .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
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution 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
Date Contribution Received: / / Amount of Contribution: $ .00




Designated Addendum sheet for sections IV, V, VI, VII, VIII, IX and X.

* Itemized Expenses

Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00

Title of Individual:

Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: $§ .00

Title of Individual:

Employer of Individual:

Name of Individual:

Amt Attributable to Individual: § .00

Title of Individual:

Employer of Individual:

Subjects lobbied:.

Person, State Agency, Municipality or Legislative
Body lobbied: o v sl g

Senator O'Brien, Senator Nozzolio, AM Mosley, AM
McDonald, Senator Maziarz, Senator Martins, AM Magnarelli,
AM Lifton, AM Lavine, Senator LaValle, AM Lanza, Senator
Klein

introduction of le
you lobbied:

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

gislation or a resolution on which

Title ‘and Identifying Numbers of procurement
contracts/documents lobbied:

Number or Subjec

Governor/Municipality lo

t Matter of Executive Order of
bbied: :

Subject Matter of and Tribes involved:in fribal-state
compacts, etc lobbied: ! :




Subjects lobbied:

Medical Malpractice

tate Agency, Municipality or Legislative

bied

AM Stirpe, AM Sweeney, AM Thiele Jr., AM Titone, Senator
Tkaczyk, Senator Valesky, AM Weinstein, AM Weisenberg,
Senator Zeldin, Senator Squadron, AM Steck, AM Simotas,
AM Skartados, AM Solages, AM Ryan, Senator Savino, AM
Schimel, AM Raberts, AM Rozic, AM Russell, Senator
Ranzenhofer, Senator Robach, AM Quart, AM Ramos,
Senator Perkins, AM People-Stokes, AM O'Donell

(O Continued on attached pages

Bill. Rule, Regulation, Rate Number or brief

description relative to the intfroduction or intended

infroduction of legislation or a resoclution on which
ou lobbied: ' ; G
N/A

& Continued on attached pages

Title ‘and Identifying Numbers of procurement
c_onh'cc’rs,fdocurnents lobbied:

N/A

(O Continued on attached pages

Number or Subject Matter of Executive Order of

f
Governor/Menicipality lobbied:. .= -

N/A

(O Continued on attached pages

Subject Matter of‘and Tribes involvediin fribal-state
compacts, efc lobbied:

N/A

O Continued on attached pages

Declaration

(O Continued on attached pages

| declare under penalty of perjur that the information contained in this report i true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: \"/%Q{L{/_\f

DATE: 7/15/2013

PRINT NAME: LAST Stern

FIRST Michelle

TITLE: Executive Director

Mark One: & Chief Administrative Officer

O Designee(Attach Letter)

--You must attach a

The following MUST be attached to this report at the time of submission:
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 XI.

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

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




