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Y STATE CLIENT SEMI-ANNUAL REPORT

Print legible numbers and block letlers, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Print Form

| Reporfing Information
Year: 2013 .

Fillin circle if amendment O
Report Period: & January/June O July/December

Type of Lobbying: ® Nonprocurement O Procurement

Client Filing Fee Check Number:

OBoth
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Il Client information

Name: Small Customer Marketer Coalition

|

'Permonem Business Address: c/o Colwell Colwell & Petroccione, LLP 20 Corporate Woods Boulevard

JCiTy: Albany
Business Phone:518-462-4242
Third Party Beneficiary (see instructions): N/A

State:New York

Fax Number: 518-462-4031

ZIP code:12211

threshold was exceeded by that individual or organization.

Name: Law Office of Usher Fogel

Address; 557 Central Avenue

City: Cedarhurst

Compensation for current period: $45000 '

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

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the

A Type of Lobbyist: & Retained O Employed
Level of Gov't: @ State Lobbying O Local Lobbying

.00

O Designated
O Both
Phone Number: 516-967-3242

State: NY ZIP code:11516

Name: Colwell Colwell & Petroccione LLP
Address: 20 Corporate Woods Boulevard
City: Albany

B Type of Lobbyist: & Retained O Employed
Level of Gov't: ® State Lobbying O Local Lobbying

O Designated
O Both

Phone Number:

State:NY ZIP code:12211

Compensation for current period: $30000 .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: 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):| $75000 .00




V Other Expenses (Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: $ 30 .00

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

C Itemize each expense exceeding $75:

PAIDTO: coiwell Colwell & Petroccione, LLP DATE:" 4 /46 ’;2013 O ad O Social Event
PURPOSE: Reimbursement for LRS AMOUNT: 53405 o O *Addendum attached

O PROCUREMENT ~ ® NONPROCUREMENT

PAID TO: DATE: / / O ad O Social Event
PURPOSE: AMOUNT: 3 -00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

# If 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.

D Total expenses for current period: |$1725 00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

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 a Single Source for a Contribution(s), use Secti
‘Include the date e amouf

Contribution(s) from Single Sourcé #1

Single Source Entity's l\lamezﬁ‘gmly Energy Services, LLC

or

Single Source Person's Last Name: First Name:

Address: 5793 Widewaters Parkway

City: Syracuse State: New York ZIP code:13214
Phone: 1-888-982-4929

Date Confribution Received: 04 /16 /2013 Amount of Contribution: $6,000 .00

Date Confribution Received: o4/ 16 /2013 Amount of Contribution: $4 000 .00

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

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

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

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

Contribution(s) Single Source #2

Single Source Entity's Name: Blue Rock Energy, Inc.

Soirngle Source Person's Last Name: First Name:

Address: 432 N, Franklin Street

City: syracuse State: New York LIP code: 13204
Phone: 1.g66-815-2343

Date Confribution Received: g3 /26 /3013 Amount of Confribution: $ g 9o .00

Date Confribution Received: g3 /26 /2013 Amount of Contribution: $ 4 gg9 .00

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

Date Conftribution 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
Check here if ihere are Contribution(s) from Single Source(s) ofher than those listed above. Use Section V(A) ofthe = © ®

ArdAdanAim ta lick all encrh Cantribifiane:



Designated 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. If additional space is needed, please

Contributions from Single Source #3

Single Source Entity's Name: Major Energy Services LLC

g)irngie Source Person's Last Name:
Address: 100 Dutch Hill Road Ste. 310
City: Orangeburg

Phone: 888-625-6760

Date Contribution Received: o5
Date Contribution Received: 05
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

First Name:

State: New York

Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

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

ZIP code:10962

.00
.00
.00
.00
.00

Contributions from Single Source # 4

Single Source Entity's Name: S.J. Energy Partners, Inc.

gi[ﬂ_qie Source Person's Last Name:
Address: 601 Union Street

City: Brooklyn

Phone: 877-753-8351

Date Contribution Received: 03 /19
Date Contribution Received: 03 /19

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

First Name:

State: New York

Amount of Conftribution:

Amount of Contribution

Amount of Contribution:
Amount of Conftribution:

Amount of Conftribution:

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

ZIP code: 11215

.00
.00
.00
.00

.00

Contributions from Single Source #5

Single Source Entity's Name: southstar Energy Services LLC

or
Single Source Person's Last Name:

Address: 817 Peachtree Street Ste. 1000
City: Atlanta

Phone: 404-685-4000

Date Confribution Received: 03
Date Conftribution Received: 03
Date Confribution Received:

Date Confribution Received:

Date Contribution Received:

First Name:

State: Georgia

Amount of Contribution
Amount of Conftribution
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

ZIP code:30308

.00
.00
.00
.00
.00

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




make a copy of this sheet.

V Source of Funding Disclosure

Contributions from Single Source #3 A
Single Source Entity's Name: IDT Energy Inc.

S?i%gie Source Person's Last Name:
Address: 520 Broad Street

City: Newark

Phone: 877-887-6866

Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation

for the specified sections. If additional space is needed, please

First Name:

State: New Jersey

ns recelved from the Single Source. Include the date and the amount of the Co

ibution:

ZIP code:p7102

Date Contribution Received: o5 /21 /2013 Amount of Conftribution: $3000 .00

Date Contribution Received: 05 /21 /2013 Amount of Contribution: $2000 .00

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

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

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

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 7

Single Source Entity's Name: North American Power and Gas LLC

g’i;]gle Source Person's Last Name: First Name:

Address: One Marshall Street Ste, 205

City: South Norwalk State: Connecticut ZIP code: 06854
Phone:

Date Contribufion Received: o4 /16 /2013 Amount of Conftribution: $ 6000 .00

Date Contribution Received: 04 /16 / 2013 Amount of Conftribution: $ 4000 .00

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

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

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

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #8

Single Source Entity's Name: y.s, Gas & Electric, Inc.

g)i;lgle Source Person's Last Name: First Name:

Address: 290 NW 165th Street PH5

City: N. Miami Beach State: Florida ZIP code:33169
Phone: 305-947-7880

Date Contribution Received: 06 /28 /2013 Amount of Contribution: $3000 .00

Date Confribution Received: 06 /28 /2013 Amount of Contribution: $2000 .00

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

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

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

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




Designgted Addendum sheet for section V(A)

make a copy of this sheet.

Please use the following addendum

pages as continuation for the specified sections. If additional space is needed, please

m the Single Source. Include the date and the amount of the Contribution

Contributions from Single Source ## 4

Single Source Entity’s Name: Energy Service Providers, Inc,

or
Single Source Person's Last Name:

Address: 290 NW 165th Street
City: N, Miami Beach
Phone: 305-947-7880

First Name:

State: Florida ZIP code:33169

Date Conftribution Received: 06 /28 /2013 Amount of Confribution: $3000 .00
Date Contribution Received: 06 /28 /2013 Amount of Contribution: $2000 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution 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:

Contributions from Single Source #

Single Source Entity's Name:

g’igwgle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

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

Contributions from Single Source #

Single Source Entity's Name:

gi:'\gle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

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




Vi ﬁsubjeds iobbiad: Person, Siate Agency, Municipality or Legisiative
: : V"g ody To : T

y lobbie

Energy Taxes, Proposed Credits for Solar Energy and Other ! New York State Senate, Assembly and Governor's Office

Renewable Energy, Net Metering, LIPA Reorganization,

Consumer Billing and Protection, Energy Aggregation

Programs

(O Continued on attached pages O Contfinued on attached pages

VIl Bill. Rule, Regulation, Rate Number or brief

Je, ! ! - Title and Idenfifying N < Drocure!
description relafive 1o the introduction or intended Vil Sl B sl T L

coniracts/documents lobbied:

introduction of legisiation or ¢ resolution on which
vou lobbied:
A382, A2708, A3008, A3009, A5060, AB757, A7896, ABOT3,
S690, S2435, 52522, S2608, S2609, S3442, S4449, S5500,
S5844

(O Continued on attached pages (O Continued on attached pages

Subject Maiter of

IX Number or Subject Matier of Executive Order of
Governor/Municipality iobbied:

3cid'fribes involved in fribal-state
ied: _

r
: X compacts, etc iob%

N/A

O Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer, (If the Chief Admi]sfra’rive Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penaltyof perjury that the information contained in this report is true,
correct, and comple .

DATE: 07-01-2013

PRINT NAME: LAST Horowit FIRST Saul
TITLE: Chairman

Mark One: &® Chief Administrative Officer O Designee(Attach Letter)

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

—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments o 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.

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




