Marking Instructions: piease type or use blue or biack ink pen, CO_MPI.ETE ALL SECTIONS

Compleley fillin ane circle. before submitting or form will be retumned,

Print legible numbers and block latters, no script.

Year: 20{3

Fill in circle if amendment &

Report Period: & January/june O July/December
Type of Lobbying: & Nonprocurement O Procurement QO Both a,md}uu_i o winelusle- Sok &
Client Filing Fee Check Number: N lA ( AME§ Y MMM{')

I
name: Retau) Coundil q New Yov i Shate (RENUSD

Permanent Business Address: o? 58 S+G+ € S*TQ C+
City: )&“‘)QV\LP state: NY 2P code: |22 10
Business Phone: C 5(9) 416-35%(» Fax Number: { 51 ) 46S-13L0

Third Party Beneficiary {see instructions):

Any individual or organization that has lobbied on behalf of the client must be reported
threshold was exceeded by that individual or organization.

below. regardless of whether

A 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: IIP code:
Compensation for curent period: $ .00

B Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O State Lobbying O Local lobbying O Both
Name: Phone Number:;
Address:
City: State: IIP code:
Compensation for current period: § .00

C Type of Lobbyist: O Retained O Employed O Designated

| Level of Gov't: O state Lobbying O Localtobbying O Both
Name: Phone Number;
Address:
City: State: - 7P code:
Compensation for current period: $ .00

QO Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ {A+B+C+addendum sheels}: | $




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

B Report in the aggregate ail expenses for saiaries of nen-lobbying employees: $ .00

C Hemize 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

O PROCUREMENT O NONPROCUREMENT

O Confinued on attached pages

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

D Total expenses for cumrent period: {5 .00} {if appiicable. include oll expenses from attached pages in total)

Confribution(s) from Single Source #1
Stngle Source Enfity's Name: \NQ_\ MO—V)T .S)VOVCS \Y\Q

Slngle Source Person’s Last Name: First Name:
Address: HU{S SQU\.O.VQ ‘&9-0(_9 ) WSA Mae Shveet
City: Frummel s fown State: PA ZiP code: \ 103y

Phone: |- 800- C[Qﬁ‘ w2179
Date Contribufion Received: | / 2 / 2013  Amountof Contribution: $ (, 124 o} 28

Date Contriibution Received: / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received; / / Amount of Confribution: $ 00
Date Conftribution Received: / / Amount of Conftribution: $ 00
Check here If using section V{C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2
Slngle Source Entity's Name: BQS‘\' BLM.\ Co,lne .

Slngle Source Person's Last Name: First Name:
agdress: 101 Penn Avenue Soutia
city: Rickhfeld State: NAN) IIP code: $$403

Phone: §8¥€-237-€284
Date Confribution Received: |/ 22/ 2013  Amount of Contribufion: $ 4 908,710 9%~

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

Check here it uslng secl'lon V(C) of the Addendum for addﬂlonal Contrlbuﬂo ns:




make a copy of this sheet.

Contributions from Single Source #3

Slngle Source Enfity's Name: "y Retou| E‘QU.O.HGV\ \nc.

Smgle Source Person's Last Name: First Name:
aadress: (p430 0ok Canyon, Swite 250
City: lYV\M State: CA

Prone: - €€ STl - 1oLl

ng addendum pages as conhnucn‘son for the specified sections. if additional Spoce is needed, please

2P code: @119

Date Contribution Received: | /128 /2013 Amount of Contribution: $ |J 14 ©0

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

Date Confribution 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 additioncl Contributions: O
Contributions from Single Scurce # j’_

Slnqle Source Entity’'s Name: JC VZV\V\C\{ Com?cx\nk{ \ﬂ(.‘

quie Source Person's Last Name: First Name:

address: (9501 Legacr Dvive WMol Stop (0SS

cit: Plawno state: T\ 7P code: 16024
Phone: 800 39$~ - “gq

Date Contribution Received: & / 5 / J01%  Amount of Contribution: $ 4 J') Tl .20 2

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

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

Date Contribufion Received: / / Amount of Contribution: % .00

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

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

Contributions from Single Source # 5 ;

Single Source Entity’'s Name: TQJ(GSQ‘\' SYve s
or

Single Source Person's Last Name: First Name;
Address: 1000 Nicollet Mall
City: W\i nneafou < State: NAIN)

Phone:  §00- 591 - 38L4

Date Contribution Received: 2 / {4 7/ 2013  Amount of Contribution:

Date Conftribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Cantribution Received: / / Amount of Contribution: $ 0o
Date Contribution Received: / / Amount of Contribution: $ .00

54,245, O o8

ZIP code: $5403

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




Please use the following addendum pages as confinuation for the specified sections.
make a copy of this sheet, '

Contributions from Single Source #£ [,

Single Source Enfity's Name:

or
Single Source Person's Last Name:

Address: Blg- 238 A , 3333 BCVC«V\V' Koad

< Woffwman Estateg
Phone: g 0O - S*q— %05

Saaxs toldiags Covpovation

First Name:

State: L

is needed, please

ZIP code: LoDV q

Date Confribution Received: 3 / & / Q013 Amount of Contribution: $ 3} N3. 44 o8-

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

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

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

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

Checic here If using section V(C} of the Addendum for additional Contributions: O
Centributions from Single Source # _’]_

Single Source Entity's Name: Q ollective Bvonds nc.

ghrn_qle Source Person's Last Name: First Name:

address: PO BoOX 184 ) 2231 Zagt L™ Chveet

city: 10 pela state: ¥.§ 7IP code: [lo o)
Phone: 8”’)" *14"(1376‘

Date Contribution Received: 3 118 14013 Amount of Contiibution: $ i,7069 o0

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 Contrbution: $ .00

Check here i using secfion V(C) of the Addendum for addifional Contributions: Q
Contributions from Single Source # €

Single Source Entity's Name:  Altyio Cliany Sewvvices ) \nO.

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

adaress: (97111 Broadwany, Swate 1207

City: Jl‘ \bOuV\\-«l State: WM IP code: |2207]
Phone: €ple -RA7S - TR

Date Contribution Received: 8 / \q ! Doi 5 Amount of Contribution: $ ‘) Olpl. AD 08~

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

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

Date Contribution Recsived: / ! Amount of Contribution: $ .00

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

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




Contributions from Single Source #&q

Snngle Source Enfity's Name: Gi CCLQ Y .\.M

Slngle Source Person's Last Name:

address: }9GQ ?enngq\vo.m& Avenue , NW

First Name:

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

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

City: W achu State: PC 2IP code: Qooo.«.
Phone: (g (g - ’;31 ¢-80SO

Date Contribution Received: 6 9.9./ 9013 Amount of Contribution: $ 3) ggg 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 secfion V{C) of the Addendum for addifional Contributions:

Contributions from Single Source # _|\D

qule Source Entity's Name: L Owre 'S OOWU‘J anes \ne.

Sinqle Source Person's Last Name: First Name:

address. \DOO Lowt's Boulevord

ciy: W\oovesville state: NC ZIP code: 281177
Phone: BO0- 445 - (0437}

Date Contribution Received: 4 \ 7 90‘3 Amount of Contribution: $ \J S03%, Lps 00

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

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

Date Contributian Receiv‘ed: / / Amount of Contribution: $ .00

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

Contributions from Single Source #_|\
Single Source Entity's Name: M ClC\.!‘ S
or

Single Source Person’'s Last Name:

Addfess Il Pean Plana , W™ Floor
city: New Yov
Phone: 800~ 2¥9 - (» 229

First Name:

State: N

2IP code: {000\

Date Contribution Received: 5 / (o / 2013 Amount of Contribution: ${},32]. 0 00
Date Contribution Received: ! / Amount of Contribution: $ 00
Date Coniribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ 00
_Dcte Contribution Received: / / Amount of Contribution: % .00

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




make a copy of this sheet.

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

Vb
Contributions from Single Source #f 2

Single Source Entity's Name: _ﬂ\ﬂ H'D Dl 0

?i;rgle Source Person's Last Name: " ? .\— _ First Name:

|adaress 1SS F Stveed,NW , Suite 400

City: \N QSVU '\—UY\ State: 'DQ P code:goob.i-
Phone: g (gfg -89S - S48€ |

Date Contribution Received: & / @ / 90( 2, Amount of Contribution: $ 4,' L4 18 R

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 It using section V{C) of the Addendum for additional Confributions: O
Contributions from Single Source # 13

Single Source Entity's Name: )(T é T-

?ihcﬂe Source Person's Last Name: First Name:;

agdress: 030 Fvith Avenue |\t Floor

cit: (New Yovic state: (NY, ZiP code: |01V}
Phone: GO0 ~24lo-L4le 4

Date Contribution Received: % / Jlo / 2013 Amount of Contribution: § | ;3 2(p,” 15 o8

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

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

Date Contribution Received: / / Amount of Contiibution: § 00

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

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

f;:ugle Source Entity's Name: G 0-?, \ﬂ C.

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

address: 4 Folsom Skveet |13 Floor

City: g o Fvancisco state: A P code: Q4105
Phone: Q00 - 487- 184S .

Date Confribution Received: (9 / O / 2012  Amount of Contribution: $ 2, S3Y oo

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

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




R S_ingle Sowrce lhfdtrhuﬂdri fora Conirlbuﬁo(r\(s)"!rom mulilple, Related, or Affiliated Endities.
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 Entify or Person:

Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contibution: $ 00
Check here If using section V(C) of the Addendum for additional Contibutions: 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 dnd Arnounts of Confributions from Entity or Person:
Date Contribution Received: / / Amaount of Contibution: $ .00
Date Contribution Received: / / Amount of Contribufion: $ 00
Date Conkibution Received: / / Amount of Contribution: $ 00
Check here it using section V(C) of the Addendum for additional Contributions: O
Gh e Al 0 Q
Contributions from Single Source #2
Related or Affiiated Entity or Persan:
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 Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: § 00
Check here i using section V(C) of the Addendum for additioncl Contributions: O
Related or Affiliated En'ﬁty or Person:
Entity's or Person's Fult Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entify or Person:
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Check here if uslng section V(C) of the Addendum for additional Contributions: @)
8o ' o
Check here i there are COnmbutlon(s) from SIngte Source(s) oiher than those Ilsted above. Use Section V(B) of the
Addendum 1o list all such Contributions: O




O Continued on attached pages O Continued on attached 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 or-an
reason, does nof sign, ‘he/she must duly designate another person to sign this Declaration.) (See Insirucilons.

| declare under penalty of perjury that the information contained In this report is true,
correct, and complete to the best of my knowledge and beliel.

ot /(2 / /3
FIRST \//f/fvtf’ s

X sicnature:

PRINTNAME: LAST  SHE2, i/
me: F7e $doat +C€O

Mark One: ' 4B Chief Administrative Officer O Designee(Attach Lefter)

You must attach a $50 dollar filing fee to each semi-annual report. {No fee is required for amendmenis to the original)
—If applicable, a designation letter if you have marked designee in section XI.
—If applicable, continuation sheets for sections lILIV,V, VLVILVILIX and X.
IR NI \[ella You may be assessed up to $25 for each day this report Is late,




