COMPLETE ALL SECTIONS

Mdrking _f_nstrucﬂons: Flease Type'_-_c__;rr.yse_blue or black ink pen; -
R Dbefore submitfing or form.will be returned.

Completely fill in one circle.
Print legible numbers and block letters, no scripf.

| Reporting Information FOR OFFICE USE ONLY
Year: 2013 T PebStade.
Fill in circle if amendment O 132125 .
Report Period: ® January/June O July/December [C? 1 l @ '_‘d) :
Type of Lobbying: O Nonprocurement O Procurement ®Both RECB VED JUL 15 2013
Client Filing Fee Check Number: l q '_f ]

Il Client Information

Name: Neighborhood Housing Services of New York City, Inc.

Permanent Business Address: 307 West 36th Street, 12th Floor
City: New York State:New York ZIP code: 10018

Business Phone:212-519-2500 Fax Number: 212-727-8171

Third Party Beneficiary (see instructions):

pensation (Current Period Only)

lll Lobbyist(s) Information & Com
Ust be reported below, regardlessiof whether the

Any individual or organization that'has lobbied on behalf of the clientim
threshold was exceeded by that individual or organization, -

A 'Type of Lobbyist: O Retained ® Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: Janelle Greene :Phone Number: 212-519-2507
Address: Neighborhood Housing Services of New York City, Inc. 307 West 36th Street, 12th Floor _
City: New York 'state:NY ZIP code:10018
Compensation for current period: $77 .00
B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying Q Both
Name: Bernell Grier Phone Number:212-519-2520
Address: Neighborhood Housing Services of New York City, Inc. 307 West 36th Street, 12th Floor
City: New York | State: NY ! ZIP code:10018
Compensation for current period: $179 .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: 2P code:
Compensation for current period: $ .00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current periog........... (A+B+C+addendum sheets):| $256 .00




IV Other Expenses (Current Semi-Annual Period Only)

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

B | Report in the aggregate all expenses for salaries of non-lobbying employees: So ” .00

c Herni_ze each expense ex?:eeding $75:

PADTO: - 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 PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

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

D Total expenses for current period: |$20 .00 (if applicable, include all expenses from attached pages in fotal)

O *Addendum attached

V Source of Funding Disclosure
the event only one person or entity is listed ‘Single ce Contribution(s),

multiple pe entities have b ' S S or a Contribution

cifrom

_ o0
Contribution(s) from Single Source #1 )
NewYorke State Homes & Communidy Ron exsel

Member TAemProgrom-Lequladve - Asqoniymoss Rhod o Tacous

Single Source Entity's Name:

_rS)i{'}gle Source Person's Last Name: First Name: J
Address: LB -5 Stale SHe et _

City: Aloan State: (\}\\ﬁ ZIP code: | 220"
Phone: "),b - 8“[2"‘ 19 Sy -

Date Contribution Received: 5 /3 1 / (3 Amount of Co.nTribuﬂon: $ 750D 0o 00

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

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

Date Contribution Received: / / Amount of Co.n.iribuﬁon: $ .00

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

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

Contribution(s) Single Source #2 Ne oo \fof“' State Hs ey & CDMMI Q{H ewd
Single Source Entity's Name: M endoery Ldem ?Qar " ’Lﬁ lS)k’h VE*AsﬁfmwﬂL n

gf';‘lgfe Source Person’s Last Name: First Narme: rim Ca MCL i
Address: 33 -UO Stute Street

City: A\bon State: N \_3 ZIP code: 207
Phone: "] ¢ b _.?t?_g'] -4 5\_}

Date Contribution Received: 15 / 3 \ / |3 Amount of Contribution: $ 5 00O .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

ndum for additional Contributions: O
ource(s)otherthanithoselisfed!




V Source of Funding Disclosure

__ormallon fora Contnbuﬁon(s) from mulliple Reluled or Affiliated Enlities
Contnbuﬂons from SIngIe Source #1

Related or Affiliated Entity or Person:

Entity's or Person's Full Name:

Enfity's or Person's Address:

Entity’'s or Person's Phone:

Dates and Amounts of Confributions from Entity or Perso.r;l:.

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 qddlﬂonal Contributions: O

Related or Afﬂllated Enfity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:

Enfity’s or Person’s Phone: .
Dates and Amounts of Contributions from Entity or Person:

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

Check here if using section V(C) of the Addendum for additional Conmbuﬂons @)
" Sffiie Adaendirm foriaaai ST ARTSiSd Eve S ar Parsan
Comrlbuhons from Smgle 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 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 addiflonol Confributions: 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 Conftributions 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

O

JSIT E "
Check here if ’rhere are Confrlbu’rion{s) from Slngle
Addendum to list all such Contributions:

O




VI Subjects lobbied: Vil Eggon, g?ofe Agency, Municipality or Legislative

y lobbied:

Housing; Real Estate: Financial Services; Community
Lending; Insurance

New York State Legislature - Assembly and Senate:
Financial Services; Homes and Community Renewal:
Municipality - New York City

L

O Continued on attached pages

O Continued on atftached pages

VII Bill, Rule, Regulation, Rate Number or brief
description relative fo the introduction or intended

introduction of legislation or a resolution on which
ou lobbied:

CEOQO submitted Memo on April 23, 2013 about bill # S.3998-
A/A.1113-A. The bill is about check cashers' pay day

Vil Title and Identifying Numbers of procurement

confracts/documents lobbied:

CEO submitted Memo on April 23, 2013 about bill # S.3999-

A/ A.1113-A. The bill is about check cashers' pay day
lending. The bill would gut NY's longstanding usury lending.
prohibition and open door to potential predatory lending in the
state.

L

O Continued on attached pages

(O Continued on attached pages

Number or Subject Matter of Executive Order of
IX Governor{Munfcipcmy lobbied:

X Subject Matter of and Tribes involved in tribal-state
compacts, etc lobbied:

O Continued on aftached pages

O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrafive Officer. (If:the Chief: Administrative: Officer, for any
reason, does not sign, he/she must duly designate another p

ersonto sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this r
correct, and co

lete to the best of my knowledge and belief.

DATE: 7// % 2o

FIRST Bernell

eport is true,

PRINT NAME: LAST Grier
TITLE: Chief Executive Officer

Mark One: & Chief Administrative Officer

O Designee(Attach Letter)

--You must attach a $50 dollar filing fee to each semi-annual
—If applicable, a designation letter if you have marked desig
—If applicable, continuation sheets for sections ILIVV,VLVILVIILIX and X,

report. (No fee is required for amendments to the original)
nee in section XI.

LY AT You may be assessed up to $25 for each day this report is Iate.




