- Print Form _

Marking Instructions: piease type or use blue e blaek ink pen. COMPLETE ALL SECTIONS

Completely fill In one circle. ar .
Print legible numbers and block letters. no script. before submlthng or form will be refumed.

FOR OFFICE USE ONLY @1;;2;“;’,&‘ ;
Sy~ RECEWVED JU[ 152

Fil in circle if amendment &
Report Period: &® January/June O luly/Cecember HAND DEUVERED
Type of tobbying: @ Nonprocurement O Procurement Osoth Amiwdid o Lk bude. Sof

Client Flling Fee Check Number:

Name: New York State Telecommunications Association

City: Albany State:NY IIP code:12211

Permanent Business Address: 20 Corporate Woods Boulevard i
Business Phone: 518-443-2700 Fax Number: 518-443-2700 |

Third Party Beneficiary (see instructions):

Any Individual or organization that has lobbied on behdlf of the client must be reported below. regardiess of whether the

threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: QO State Lobbying O Local lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

B Typé of Lobbyist: O Retained O Employed QO Designated
Ltevel of Gov'l: 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 QO Designated
Level owaov‘ t: O State Lobbying QO lLocaliobbying O Both
Name: Phone Number:
Address:

I City: State: ZIP code:
Compensation for current period: $ .00

{Coniinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ {A+B+C+addendum sheels):| $ .00




A Report in the aggregate ail expenses less than or equat 1o $75: $ 00

8 Report in the aggregate dil expenses for salaries of non-lobbying employees: $ .00

C ltemize each expense exceeding 575:

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT

PAIDTO: DATE: / / O ad O social Event
PURPOSE: AMOUNT: $§ .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 attributabie to the individual and the name. title and employer of the individual.

D Total expenses for current period: {$ .00] (if applicable. include il expenses from attached pages in total)

@ p sle as the ngle Source for tri the
event mulliple persons or enfities have been aggregated as a Single Source fora Conhlbullon(s) use Section B.
- pelow, list all Contibulions received from the Slhgle Sourcé, "Iinclude the dale and the amount of the Conliibulion
“ secelved. If more than five Conbibufions from the- SIngle Somce huve been recelved uu secﬂon V(C) o! ihe -
" Addendum for the addifional Coniibutions. -~ = .. i E I SR BNt T

Coniribu‘lion(s) from Single Source #1

Single Source Entity’s NOMe: 4 imctrong Telephone Company
or
Single Source Person's Last Name: First Name:

Address: One Armstrong Flace

City: Butler State:PA ZiP code: 16001
Phone: §07-359-2211

Date Contribution Received: 1 /18 /2013 Amount of Contribution: $ 25 .00
Dale Confibution Received: 2 [19 /2013 Amount of Contribution: $1¢ 00
Date Confribution Received: 4 /1 / 2013 Amount of Contribution: $17 00
Date Confribution Received: 4 /4 1 2013 Amount of Contribution: $2 00
Date Contribution Received: 4 /18 /2013 Amount of Contribution: $274 00

Check here if using section V{C) of the Addendum for additional Contributions: ®
Contribution(s) Single Source #2

Single Source Enlity's Name: s 1ot Corporation

?i;gle Source Person’s Last Name: First Name:

Address: 111 washington Avenue

City: Albany State: Ny ZIP code: 12210
Phone: 518.463-3107

Date Contribution Received: 5 /322 /3013 Amount of Confribution: $ 1997 00

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

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

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

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

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

Checic here it there are Conhibufion(s) from SIngle Source(s) olher ihan Ihole Ilsted uhove Use Sechion V(A)
Addendum fo list all such Contribullons:: = - . i " SRR L
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Please use the following addendum pages as conlinuation for the specifie
make a copy of this sheet.

A Ielo\iri.' il:f all Contributions received from fhe Single Source. Include the date and the amount of the Conhibution
received. . : ' '

Contributions from Single Source #3
Single Source Enfity's Name: e champlain Telephone Company

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

Address: 1118 State Route 9
City: Champlain State:Ny ZIP code:12919

Phone: 518-324-4122

Date Confribution Received: 2 /15 /2013 Amount of Contribution: $247 00
Date Confribution Received: 2 /22 /2013 Amount of Contribution: $219 00
Date Confribution Received: 3' /4 12013 Amount of Contribution: $774 .00
Date Confribution Received: 3 /7 /2013 Amount of Contfribution: $274 00
Date Confribution Received: 3 /19 /3013 Amount of Contribution: $274 00
Check here if using section V(C) of the Addendum for additional Contributions: &

Contributions from Single Source # 4
Single Source Entity's Name: Chazy & Westport Telephone Corporation

girn_qle Source Person's Last Name: First Name:

Address: 2 Champlain Avenue

City: Westport State: NY 7IP code:12993
Phone: 518-962-4420

Date Confribution Received: 1 /15 /2013 amount of Contribution: $ 1053 .00
Date Confibution Received: 1 117 {2013 - Amount of Contribution: $ 25 00
Date Contribution Received: 1 f17 [ 2013 Amount of Confribution: $ 25 00
Date Contribution Received: 1 /18 /2013 Amount of Contribution: § 25 00
Date Confribufion Received: /4 ! 2013 Amount of Contribution: $ 25 .00
Check here if using section V{C) of the Addendum for additional Contibutions: ®

Contributions from Single Source #5

Single Source Entity's Name: Citizens Telephone Company of Hammond
or

Single Source Person's Last Name: First Name:
Address: PO Box 217

City: Hammond State: NY ZIP code: 13646
Phone: 315-324-5911

Date Confribution Received: 2 /27 /3013 Amount of Contribution: $10 00
Date Confribution Received: &6 /6 /2013 Amount of Contribution: $19 00
Date Contribution Received: 6 /12 ! 2013 Amount of Contribution: $g77 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 addifional Contributions: @)




i ' e
Plecse use the following addendum pages as cont
rmake a copy of this sheet.

e

A Below, lst all Contrib
received. -

Contributicns from Single Source #3

Single Source Entity's Nome:

ulioni recelved from the §ingle source. Include the dafe .aﬁd the ar'rloﬁﬁf 61‘ m'é COnMSbﬂdn

?irngle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Confribution Received: / / Amount of Contribution: § .00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contfribution Received: / / Amount of Contribution: $ .00
Check here it using section ¥(C) of the Addendum for additional Contributions:

Contributions from Single Source # 6

sinale Source Entity's Name: Crown Point Telephone Corporation

&?i;lqle Source Person's Last Name: First Name:

Address: 2829 NYS Route 9N

City: Crown Point State: NY ZIP code:12928
Phone: 518-597-3300

Date Contribution Received: 1 /23 /2013 Amount of Contribution: $ 49 00
Date Confribution Received: 2 /4 / 2013 Amount of Contribution: $ 604 00
Date Contiibution Received: 3 /4 ! 2013 Amount of Contribution: $10 00
Date Contribution Received: 4 /3 ! 2013 Amount of Contribution: $60 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here #f using section V{C) of the Addendom for additional Confibutions:

Contributions from Single Source #7

Single Source Entity's Name: peihj Telephone Company

?i;gle Source Person’s Last Name: First Name:

Address: 107 Main Street

City: Delhi State: Ny ZIP code:13753
Phone: 607-746-1540 '

Date Contiibution Received: 1 /1 /2013 Amount of Contribution: $1317 00
Date Contribution Received: 1 /28 f2013 Amount of Contribution: $25 .00
Date Contribution Received: 2 /15 /2013 Amount of Contribution: $1p 00
Date Contribution Received: 2 20 /2013 Amount of Contribution: $27 00
Date Confribution Received: 3 /19 /2013 Amount of Contribution: $8 .00

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




% Lid
Please use the following a
make a copy of this sheet.

A Below,
received. :

Contributions from Single Source #3
Single Source Entity's Name:

list ali Contributions rec?eiv'e_;d from the Single Source. Include the date and the amount of the con_lllbdﬂ'&h_ '

‘S)i{ﬁgle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Confribution Received: / / Amount of Coniribution: $ 00
Date Confibution Received: !/ / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Cate Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / !/ Amouni of Contribution: $ .00
Check here il using section V{C) of the Addendum for additional Conhibutions:

Contributions from Single Source # 8

Sinale Source Entity's Name: Dunkirk & Fredonia Telephone Co.

(S)i;},qie Source Person's Last Name: First Name:

Address: 40 Temple Street

City: Fredonia State: NY ZIP code:14063
Phone: 716-673-3000

Date Contribution Received: 1 f29 /2013 Amount of Contribution: $ 1811 .00
Date Contribution Received: 2 /4 f 2013 Amount of Contribution: $25 00
Date Confribution Received: 2 /4 f 2013 Amount of Contribution: § 74 00
Date Contribution Received: 2 /13 [ 2013 Amount of Contribution: $10 00
Date Contribution Received: a 116 /2013 Amount of Confribution: $ 110 00
Check here i using seclion V(C) of the Addendum tor additional Contiibutions:

Contributions from Single Source #9

Single Source Entity's Name: empire Telephone Corporation

Soirngle Source Person's Last Name: First Name:

Address: 34 Main Street

City: Prattsburg State: NY 2IP code:14873
Phone: 607-522-3712

Date Contribution Received: 1 117 /2013 Amount of Contribution: $25 00
Date Contribution Received: 1 /25 {2013 Amount of Contribution: $49 00
Date Confribution Received: 4 /1 f 1013 Amount of Contribution: $1701 00
Date Contribution Received: 4 /1 /2013 Amount of Contribution: $10 00
Date Confribution Received: 4 /11 /2013 Amount of Contribution: $8 00

Check here it using section V(C) of the Addendum for additional Contiibutions:




i e,

Please use the following addendum pages as continuation for the specified sections. If additional space Is needed, please
maoke a copy of this sheet.

L B

' A ‘below, list all Contibutions recelved tom the Single Source. Include the date and the amount of the Coniribution

! received.

Confributions from Single Source #3

Single Source Entity’s Name:

gi:'wgie Source Person's Last Name: First Name:

Address:

City: State: {IP code:
Phone: '

Date Confribution Received: / / Amount of Contribufion: $ .00
Date Contribuﬁon Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: ! / Amount of Contribution: § .00
Date Confribution Received: / / Amount of Contribution: §$ 00
Check here if using section V(C) of the Addendum for additional Contibutions: O
Confributions from Single Source # 10

Single Source Entity’s Name: Fairpoint Communications

?irn,qte Source Perscn's Last Name: First Name:

Address: 30 Main Street

City: Westfield State:; NY 7IP code: 14787
Phone: 7163262121

Date Confribution Received: 1 f15 /2013 Amount of Contribution: § 797 00
Date Contribution Received: 1 /15 /2013 Amount of Contribution: $ 494 00
Date Confiibution Received: /25 /2013 Amount of Contribution: $ 3292 .00
Date Confribution Received: 2 /4 / 2013 Amount of Contribution: $ 25 00
Date Contribution Received: 3 /22 /2013 Amount of Contribution: $10 00
Check here if using secion V{C) of the Addendum for additional Contiibutions: @)
Contributions from Single Source #11

Single Source Entity’s Name: Fishers Island Telephone Corporation

?i;\gle Source Person's Last Name: First Name:

Address: PO Drawer E

City: fishers Island State: NY 1IP code:g6390
Phone: 631-788-7001

Datfe Conftribution Received: 1 /7 /2013 Amount of Contribution: $604 00
Date Confribution Received: 2 /27 /2013 Amount of Contribution: $27 .00
Date Contribution Received: 3 /4 /2013 Amount of Confribution: $1p 00
Date Contribution Received: 4  [q5 /2013 Amount of Coniribution: $168 .00
Date Confribution Received: 4 /15 / 2013 Amount of Coniribution: $274 00
Check here if using section V(C) of the Addendum for additional Contributions: &




i EaA A
fa

G e i
itionat space is needed, p

5 T B
Please use the following addendum pages as continuation for the specified sectio
make a copy of this sheet.

o)

i
ns.

A Béioilu;'isl all Conibufions received from the Single Source. Include the dale and the amount of he Conhibution
received. ,

Contributions from Single Source #3
Single Source Entity's Name:

?i;}gIe Source Person’s Last Name: First Name:

Address:

City: State: IIP cede:
Phone:

Date Contribution Received: / ! Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: % .00
Date Confribution Received: ! / Amount of Contribution: $ .00
Date Confribution Received: ! / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additionat Contribufions: O
Conirtbuﬂoné from Single Source # 12

Single Source Enfity's Name: Germantown Telephone Company

(S)i:'\gle Source Person’s Last Name: First Name:

Address: PO Box 188

City: Germantown State: NY ZIP code:12526
Phone: 518-537-4835

Date Confribution Received: 1 /24 [ 203 Armount of Contribution: $ 49 00
Date Contribution Received: 2 /5 [ 2013 Amount of Contribution: §30 00
Date Contribution Received: 2 /11 /2013 Amouni of Contribution: $ 1053 00
Date Contribution Received: 2 /37 /2013 Amount of Contribution: $10 .00
Date Contribution Received: g /[ !/ 2013 Amount of Contribution: $ 30 00
Check here if using section V(C) of the Addendum for additional Contiibutions: ®

Contributiens from Singte Source #13

Single Source Enfity’s Name: The Hancock Telephone Company
or

Single Source Person’s Last Name: First Name:

Address: 34 Read Street

City: Hancock State: NY ZIP code:13783
Phone: 607-637-9958

Date Confibution Received: 1 /29 /2013 Amount of Contribution: $165 00
Date Confribution Received: 2 /5 /2013 Amount of Contribution: $25 00 I
Date Contribution Received: 2 /19 {2013 Amount of Contribution: $19 .00 |
Date Confribution Received: 4 /4 /2013 Amount of Contribution: $16 .00

Date Contribution Received: 4 /4 / 2013 Amount of Contribution: $2 _ .00

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




naum pages as continuation
make a copy of this sheet.

- Below, listall C
- vecelved. =

Contfributions from Single Source #3
Single Source Entity’s Name:

ofnmauuo'm' received s;gm_ii the Single Source. include the date and the amount of te Conlribtion

?i;wgle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Confribution: $ 00
Date Confibution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: % .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributlion: $ 00
Check here if using section V(C) of the Addendum for additional Contiibutions:

Contributions from Single Source # 14

Single Source Entity's Name: Margaretville Telephone Company

(SDil;"j_qu Source Person's Last Name: First Name:

Address: PO Box 260

City: Margaretville State: NY ZIP code: 12455
Phone: 845-586-3311

Date Contribution Received: 1 /24 3 Amecunt of Contribution: $ 49 .00
Date Confribution Received: 1 f28 /2013 Amount of Coniribution: $ 25 .00
Date Conftribution Received: 3 /4 !/ 2013 Amount of Confribufion: $ 1053 00
Date Contribution Received: 3 /19 /2013 Amount of Contribution: $10 00
Date Confribufion Received: 3 [19 /213 Amount of Contribution: $ 25 .00
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #15

Single Source Entity’s Name: middleburgh Telephone COmpany

;;gie Source Person's Last Name: First Name:

Address: PO Box 191

City: Middleburgh State: Ny IIP code:12122
Phone: 518-827-5211

Date Conkibution Received: 1 /18 {2013 Amount of Contribution: $25 00
Date Contribution Received: 1 /29 /2013 Amount of Contribution: $1646 00
Date Conftribution Received: 3 /25 /2013 Amount of Contribution: $g 00
Date Contribution Received: 3 f37 {2013 Amount of Contribution: $30 .00
Date Confribution Received: 3 a7 /2013 Amount of Contribution: $8 .00

Check here ¥ using seclion V{C) of the Addendum for additional Contibulions:




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

make a copy of this sheet.

A __._r:é:%_‘:i;__f uIlCo _Mbqﬁbﬁ# l_é;’&&?d from ih'g f:SingIa Source. lnciﬁ_dé theldic\n_e und the amount ° the;ﬁ_:ynhjbu!len_
Contributions from Single Source #3
Single Source Entity’s Name:
(Sjirngle Source Person's Last Name: First Name:
Address:
City: State: 2P code:
Phone:
bate Contribution Received: / / Amount of Contribution: § .00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .dO
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Check here if using section V(C) of the Addendum for additional Contibutions: O
Contributions from Single Source # 16
Sinale Source Enftity's Name: Newport Telephone Company
gi%qle Source Peréon's Last Name: First Name:
Address: PO Box 201
City: Newport State: NY 7IP code:13416
Phone: 315-845-8112
Date Contribution Received: 1 /15 /2013 Amount of Confribution: § 1053 .00
Date Confribution Received: 1 /323 /2013 Amount of Contribution: $ 74 00
Date Confribution Received: 3 /4 / 2013 Amount of Contribution: $10 00
Date Confribufion Received: 4 /15 /2013 Amount of Confribution: $8 .00
Date Contribution Received: ¢ /g / 2013 Amount of Contribution: $ 30 .00
Check here i using section V({C) of the Addendum for additional Contributions: ®
Contributions from Single Source #17
Single Source Entity's Name: Oneida County Rural Telephone Company
;;gfe Source Person’s Last Name: First Name:
Address: 9560 Main Street
City: Holland Patent State: Ny ZIP code 13354
Phone: 315-865-5201
Date Contribution Received: 1 7 /2013 Amount of Confribution: $25 .00
Date Confribution Received: 1 /24 /2013 Amount of Contribution: $35 .00
Date Contribution Received: 1 [29 {2013 Amount of Conftribution: $1p53 00
Date Confribution Received: 2l /013 Amount of Contributfion: $1g 00
Date Contribution Received: 3 /7 /2013 Amount of Contribution: $30 .00
Check here if using seclion V{C) of the Addendum for additional Contibulions: ®




make a copy of this sheet.

A . Relow, lsta

irecelved. .
Contributions from Single Source #3
Single Source Entity's Name:

i i T
Please use the following addendum pages s conlinuation for the specified sections. if additional space is needed, please

i Conhibulions .r"e_i:el'\'re_d' from the sjihg'l'é's'ouﬁ;'e..”:lri_«':'luqe the &_qfe and the. amount ot the Confribution

gh{ngie 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 Contribution: $ .00
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:

Contributions from Single Source # 18

Singie Source Entity’'s Name: Ontario Telephone Company

F?i:‘lqle Source Person's Last Name: First Name:

Address: 75 Main Street

City: Phelps State: NY ZIP code:14532
Phone: 866-353-7209

Date Confribution Received: 3 /4 f 2013 Amount of Confribution: $ 1811 00
Date Contribution Received: 3 /4 ! 2013 Amount of Contribufion: $ 10 .00
Date Confribution Received: 5 /7 ! 2013 Amount of Contribution: $ 30 .00
Date Contribution Received: 5 /37 ! 2013 Amount of Contribution: $8 00
Date Contribution Received: ¢ /7 !/ 2013 Amount of Contribution: $ 30 00
Check here if using section V(C) of the Addendum for addifonal Contributions:

Contributions from Single Source #19

Single Source Entity's Name: pattersonville Telephone Company

Soi:wgle Source Person's Last Name: First Name:

Address: 1309 Main Street

City: Rotterdam Junction State: Ny ZIP code:12150
Phone: 518-887-2121

Date Confribution Received: 1 /24 /2013 Amount of Contribution: $25 .00
Date Confribution Received: 2 /5 /2013 Amount of Contribution: $35 .00
Date Coniribution Received: 2 fz7 /2013 Amount of Contribution: $1g 00
Date Contribution Received: 3 /4 /2013 Amount of Contribution: $gp4 .00
Date Contribution Received: 5 /3 /2013 Amount of Contribution: $30 00

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




‘Below,
“received. "

tist all Con

Contributions from Single Source #3
Single Source Entily's Name:

‘ Please use the following addendum pages as continuation for the specified sections. I additional space is needed. please
make a copy of this sheet.

b'i,jiiot;s,rgce"ive_d from the Sinugle.séur"c'é.' Include the date and ihé"ﬁrhq_unt of the Conhibution

?E:wg le Source Person's Last Name: First Name:

Address:

City: State: lIP code:
Phone:

Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: ! / Amount of Contribution; $ .00
Date Contribuviion Received: / / Armount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: - / / Amount of Contribution: $ .00
Check here it using secfion V(C) of the Addendum for additional Contiibutions:

Contributions from Single Source # 20

Single Source Entity's Name: Sprint Communications Co.

?i%gle Source Person's Last Name: First Name:

Address: 401 9th Street, NW

City: Washington : State: DC ZIP code:20004
Phone: 202-585-1936

Date Confribution Received: 5 [i4 f 2013 Amount of Contribution: 8 .00
Date Contribution Received: 5 /30 /2013 Amount of Caontribution: $10 .00
Date Contribution Received: ¢ /12 /2013 Amount of Contribution: $ 1097 .00
Date Confribution Received: / / Amount of Contribution: § .00
Bate Cenfribution Received: !/ / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for addiflonal Contributions:

Contributions from Single Source #21

Single Source Entity's Name: state Telephone Company

Scs)irngle Source Person's Last Name: First Name:

Address: 46 Reed Street

City: Coxsackie State: NY ZIP code12051
Phone: 518-731-6128

Date Confribution Received: 1 /9 /2013 Amount of Contribution: $1646 .00
Date Confribution Received: 1 /17 /2013 Amount of Contribution: $25 .00
Date Conftribution Received: 2 [0 /2013 Amount of Confribution: $1g 00
Date Confribution Received: 5 /13 {2013 Amount of Contribution: $38 .00
Date Confribufion Received: 5 /24 {2013 Armount of Coniribution: $41 .00

Check here if using seclion V(C) of the Addendum for additional Contibutions:




Please use the following adden
make a copy of this sheet,
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Contributions from Single Source #3

Single Source Entity's Name:
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A Below, st uil_éonhibuﬂons'receivéd lromrllua_‘s.lnglej Source. Include the dale and the dmbuﬁt of the Conlribution

(S)i;\gle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Confribution Received: ! / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribufion: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Check here if using seclion V(C) of the Addendum for addilional Contributions:

Contributions from Single Source # 22

Single Source Entity's Name: TDS Telecom

gi%_qle Source Person's Last Name: First Name:

Address: 24 Depot Square, Unit 2

City: Northfield state: VT 2IP code:05663
Phone: 802-485-2924

Date Confribution Received: 2 /8 ! 1013 Amount of Contribution: $ 27 .00
Date Contibution Received: 2 /19 /2013 Amount of Contribution: $27 00
Date Contibution Received: 3 /7 ! 2013 Amount of Contribution: $ 3018 .00
Date Contribution Received: 5 /15 /2013 Amount of Contribution: $ 525 00
Date Contribution Received: 5  f24 /2013 Amount of Contribution: $ 33 00
Check here if using section V{C) of the Addendum for addifional Contributions:

Contributions from Single Source #23

Single Source Entity's NOme: tw Telecom

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

Address: 14 Wall Street, Sth Floor

City: New York State: Ny ZIP code: 10005
Phone: 212-364-6000

Date Contibulion Received: 2 /11 f2013 Amount of Confribution: $1097 00
Date Contributfion Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00 .
Date Conftribution Received: / / Amount of Centribution: $ .00
Date Confribution Received: / / Amount of Confributién: $ 00

Check here if using section V{C) of the Addendum lor addifionat Confributions:




make a copy of this sheet.

L " “Below, st gt c@hﬁibuﬁéﬁi réq_elﬁrid:ffqﬁ_‘fhe Single Source. In§f5d6 the _éiqf;e"qﬁd the amount of the Cophibuﬂ_on

received.

Single Source Entity's Name:

or
Si

Contributicns from Single Source #3

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

ngle Source Person's Last Name: First Name:
Address:
City: State; ZIP code:
Phone:
Date Contribution Received: ! / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 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 Contriibutions:
Contributions from Single Source # 24
Single Source Entity's Name: Warwick Valley Telephone Company
?i:wae Source Person's Last Name: First Name:
Address: 47 Main Street
City: Warwick State: NY IIP code:10990
Phone: 845-986-2100
Date Confribution Received: s /20 /2013 Amount of Confribution: $ 2195 .00
Date Contribution Received: & /25 /2013 Amount of Contribution: $10 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contfribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additional Contibutions:
Contributions from Single Source #25
Single Source Enfity's Name: windstream Corporation
(Sji:\gle Source Person's Last Name: First Name:
Address: 4001 Rodney Parham Road
City: Little Rock State: AR ZIP code:72212
Phone: 716-661-5021
Date Confribution Received: 1 /9 /2013 Amount of Contribution: $3731 .00
Date Confribution Received: 3 /7 {2013 Amount of Contribution: $10 .00
Date Contribution Received: 4 /26 /2013 Amount of Contribution: $3¢ .00
Date Contiibution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00

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




eqse use g
make a copy of this sheet.

B Single Source informalion for a Confribution(s) from muitiple, Related, or Affiliated Enfifies.

Single Source #9
Related or Affiliated Entity or Person: North Penn Telephone

Enfity's or Person’s Full Name:

Entity's of Person's Address: 34 Main Street, P.O. Box 349 Prattsburgh, NY 14873

Entity's or Person’s Phone: 800-338-3300
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 4 /4 /2013  Amount of Contribution: $25 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person’s Address:
Ervity's or Person’s Phone:
Dates and Amounts of Conlributions from Entity or Person :
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Datie Contribution Received: / / Amount of Contribution: $ .00
Single Source #18
Related or Affiliated Entity or Person: Finger Lakes Technologies Group
Enfity's or Person’s Full Name:
Entity's or Person’s Address: 11 Framark Drive, Suite 20, Victor, NY 14564
Entity's or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribufion Received: 2 /14 /2013 Amount of Contribution: $61 .00
Date Conftribution Received: 4 N /2013  Amount of Contfribution: $8 .00
Date Contribution Received: 4 /1 /2013  Amount of Contribution: $1 .00
Date Contribution Received: 5 /6 /2013 Amount of Conftribution: $38 .00
Related or Affiliated Entity or Person: ginger Lakes Technologles Group (Cont'd)
Enfity's or Person’s Full Name:
Enfity's or Person’s Address:
Entity's or Person’s Phone:
Dates and Amounts of Conlributions from Entity or Person:
Date Contribution Received: 5 /9 2013 Amount of Contribution: $49 .00
Date Contribution Received: 5 /30 /2013 Amount of Contribution: $38 .00
Date Contribution Received: / ! Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00




make a copy of this sheet.

Below, list all Conhibu

ons received from the Single Source or, if g

plicable,

Please use the following addendum pages as continuation for the specified sections. if addition

include the date of the Coniribulion received and the amount of e Contribution.

Contributions from Single Source #1

Slngle&ource I’nlétrufﬁ-l_ioﬁ:,fpr;r_i; Pemonor Eﬁﬁﬁ'iér:d single Conilibuﬁon |

Single Source(or Related or Affiliated) Entity’s Name: armstrong Telephone Company '

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

Address: One Armstrong Place
City: Butter
Phone: 607-359-2211

Date Contribution Received:
Date Confribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Daie Conftribution Received:
Date Conftribution Received:;
Date Confribution Received:

4

/16
/16

b

e T T e T . S R U S S SO ST S

/2013
/2013

—

T e T e e T e e S e T N e

First Name:

State: pa

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
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 Cenfribufion:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

%16
$ 1053

&

LA B R L B B L B L L - A A T L - B - R N R U S R S - -

e Related, Affiliated Enfity or Person.

ZIP code: 15001

.00
00
.00
00
.00
00
00
00
.0C
00
.00
.00
00
.00
00
00
.00
00
00
00
.00
00
.00
00
.00
00
00
00




Please use the foflowing addendum pages as conlinuation for the specified sections. f additional space is needed, plecse

make g copy of this sheet.

Below, list all Confribufions received from the Sing

| ’ Inciude the date of the Canfribulfion received and the amount of

e Source o, if appiicable,

| singe Soircs noimaton o one Faror o Enly for a single Conbibutlon. .

Contributions from Single Source #3

Address: 1118 State Route 9
City: champiain
Phone: 518-324-4122

Date Conftribution Received: /27 /2013
/27 2013
/4 /2013
/16 J20M3
17 72013
;7 ;2013

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

Date Confribution Received:

"owvm o oa DWW

/7 2013
/2013
Date Contibution Received: / /

Date Confribution Received:
Date Contribution Received: 5 /8

Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:

Date Contribution Received:

B T e T . U U e S S S
e T e T e T . T N N L

Date Contribution Received:

or
Single Source [or Related or Affiliated JPerson’s Last Name:

Single SOU[CG(OI' Related or Afflﬁ(]fed) Enﬂf\/'s Name: The Champlain Telephone Company

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amecunt 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 Contributfion:
Amount of Contribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

IIP code:q2919

$274 00
$10 .00
$16 .00
$10 00
$19 .00
$19 .00
.00
.00
00
.00
.00
00
.00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
00

w A
W
[=Ta=1
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e Related, Affiliated Entity or Person.
e Contribution.




make a copy of this sheet.

ins : Below, list all Contri ed from
; Include the date of the Conhibution received and the amount of

ufions rece

Please use the following addendum pages as con?lnucmon for the specified sections. If

e Single Source or, if applicable, the Related, Affiliated En
e Conhibuhon.

e SIngIQSQUlceInlormaﬁonfo;one Person ot Enfily for d single "Conmp‘u‘lfb'n'_.

Contributions from Single Source #4

Sing le Source {OI’ Related or Affillated) Enﬂfy's Name: Chazy& WEstport Te'ephone Company

or
Single Source (or Related or Affiliated jPerson's Last Name:

Address: 2 Champlain Avenue
City: Waestport
Phone: 518-962-4420

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

Date Contribution Received:

i th th o B W oW N RN

/4
/5
/19
/25
J18
/25
/2
/2
/8
/22
/29

T e T T O T

2013
/2013
/2013
/2013
/2013
12013
/2013
/2013
12013
/2013
/2013

e e T T T T T U

State: yy

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 Conftribution:
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:

First Name:

$25
$49
$10
$ 25
$25
$16
$3g
$3s
$38
$30

o B4
£

2P code: 13993

00
00
.00
.00
00
.00
.00
00
00
00
00
00
00
00
00
L0
00
-.00
00
00
00
.00
00
00
00
00
0o
00

of Person.




make a copy of this sheet.

' single Savicsifommaton or o Parson or Enklyfor a single Conbuton,

Contributions from Single Source #7

B , b : .
include the date of the Confribulion received and the amount of l’ﬁe Conhibution.

Single Source{or Related or Affiiated) Entity's Name: Delhi Telephone Company

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

Address: 107 Main Street
City: Dethi
Phone: 607-746-1540

Date Confribution Received:
Date Contibution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Cenfribution Received:
Date Confibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Recelved:
Date Contribution Received:

/8
/9

B T T T e T L U WU S

[2013
/2013

TR T TR T T T TR e T T T e tmn Sm e twa e M el e Mma e ten e e e

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

First Name:

State: yy

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 Conftribution:
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:

{IP code:q13753

$38 00
$18 .00
.00
00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
00
00
00
00
00
00
00
.00
.00

+
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|lrlsinnztlorls:

include the dale of the Conhiibulion received and the amount of the Contrlb

Contributions from Single Source #8

Single Source(or Related or Affiliated} Entity’s Name: pynkirk & Fredonia Telephone Co

or
Single Source (or Related or Affiliated JPerson's Last Name: First Name:

Address: 40 Temple Street

City: Fredonia ' State: Ny

Phaone: 716-673-3000

Date Conftribution Received: 4 /16 2013 Amount of Contribution
Date Confribution Received: & /20 /2013 Amount of Contribution;
Date Contribution Received: 5 /3o /2013 Amount of Contribution
Date Contribution Received: / / Amount of Contribution:

Date Contribution Received:
Date Confribution Received:
Date Conftibution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Dc]‘e Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribufion Received:
Date Contibution Received:

Date Conhibution Received:

e T e T T e e S T N
B T e e e T e L .

Date Conftribution Received:

Below, iist all Confributions received from the Single Source or, if applicabie, |

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 Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contibution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
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:

ution.

7€ . - Single Source Information fot one Person or Enflly for a single Contibution. .

: $16s
$s
s

Rl

Y A B S B 9 R A B DR A U B 6% bR 4R A A R R A R O

IIP code: 14063

00
00
00
00
00
00
.00
.00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
.00
00
00
00
00




{JERE] i
qse use the following
make a copy of this sheet.

Instructions:

aadenaum

BN 3
pages as continuation for t

[

Below, list all Conhibufions received from the Single Source or, if a
Include the date of the Conhibufion received and the amount of

plicable,
e Contrib

he specifled sections. If additional space is needed, please

)
ution.

Retated, Affiliated Entity or Person.

.€ . :Single Source Information for orie Person or Enfly for a single Conhibution. . <=, .

Contributions from Single Source #9

Single Source(or Related or Affiiated) Enfity's Name: gmpire Telephone Corp

or
Single Source (or Related or Affiliated }Person's Last Name:

Address: 34 Main Street
City: prattsburgh
Phone: g07-5223712

Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Bate Confribution Received:
Date Contribution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conkibution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:

4 /1
5 /16
/

\\\\\\\\\\__\\\\\\\\\\\\-\_\\

/2013
/2013

T T TR T T T e T e T T T T T el M Mmg tmn mn tme e e e e e

First Name:

State: gy

Amount of Contribution:

Amount of Contribution

Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Armount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$1
: $ag

h-al

T B P B B B8 B B9 A A B R DA R A R bR 48 0B A A R S

ZIP code:14873

00
.00
.00
.00
00
00
00
00
00
00
00
00
00
00
00
00
00
.00
00
00
00
00
00
00
00
00
00
00




ease use the ft
make a copy of this sheet.

owing addendum pages as continuation for ths

Inshructions Below, list all Confibufions received from the Single Souice or, if applicable, the Related, Affiliated Enlity or Person.
i include the date of the Contribulion received and the amount of the Contiibufion.
G snge Sousc infomisionfor ne Pasor o Ey for @ sgle Conibuton,

Address: pO Drawer E

City: Fishers Island
fhone: 631-788-7001

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:;
Date Contribution Received:
Date Contribulion Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:

4

Contributions from Single Source #11

or
Single Source (or Related or Affiliated JPerson’s Last Name:

/2013

e T e T T T T S U S

Single Sourceor Related or Affiliated) Entity's Name: gishers Island Telephone Corporation

First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Conftribution;
Amount of Contribution:
Amount of Contribution:
Amount of Contribufion:
Amount of Contribution:
Amaount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
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:

ZIP code:gg3g90

00
00
00
.00
00
00
.00
.00
00
00
00
00
00
00
00
00
00
00
.00
.00
.00
00
00
.00
00
.00
00
00

[y
[we]
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make a copy of this sheet.

Below, list all Ce | tom the Single Source or, if applicable,
Includo me daie of me Conhlbulion recelved and the amount of

c SIngle Source Inlormallon lor one Person or Enﬂw fora slngle Conﬁlbuﬁon

Contributions from Single Source #12
Slngle SOUFCG(OI’ Related or Affi”oted, EnfiW'S Name: Germantown Telephone COmpany

or
single Source [or Related or Affiliated JPerson’s Last Name:

Address: pO Box 188
City: Germantown
Phone: 518-5374835

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

I
/6

T T Mme e e ten e e M MR T T Tma Tmn T Tl T T T T T T T T T M

/2013
12013

L T T e e T R

e
e Conhlbuflon

or Person.

First Name:

State: ny IIP code:qas26
Amount of Contribution: $14 00
Amount of Contribution: $ 47 .00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ 00

~ Amount of Confribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ .00
Amount of Contribution: $ 00
Amcunt of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contfribution: 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ 00
Amount of Contribution: $ .00
Amount of Contribution: $ 00




Please use the followmg addendum pcges as con!muchon for the specaﬂ

moke a copy of this sheet.

Instruclions: Below, list all Confributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
inciude the date of the Conhibution received and the amount of the Confribufion.
e e SIngle Source lnlormuﬁon I_‘ét ona Person ér En'l'ljrly,‘__fbr.'a Qlﬁglé 6bﬁ{ﬁﬁqﬁon. B

Contributions from Single Source #13

Slngle Source{or Related or Affiliated) Entity’s Name: The Hancock Teiephone Company

Slngle Source (or Related or Affiliated ]Person s Last Name:

Address: 34 Read Street
CitY: Hancock
Phone: g07-637-9958

Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Dafe Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

N S S

/22
/23
/30
/6

T T e T " e U UL U S U .

/2013
/2013
/2013
/2013

e e T e e S T

First Name:

State: yy

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
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:
Armount of Contribution:
Amount of Contribution:
Amcunt 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 Contribution:

ZIP code: 13733

$38 00
$10 00
$1es 00
$ 474 00
00
00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00

b
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make a copy of this sheet.

Instructions:

Address: PO Box 260
City: Margaretville
Phone: g45-586-3311

Date Confribution Received:
Date Confribution Received:
Date Conkibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Dafe Contribution Received:
Date Cenftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confiribution Received:
Cate Contribution Received:
Date Confribution Received:
Date Confribution Received:

Date Confribution Received:

3

Contributions from Single Source #14

/19
/29
/116

e T T T T T e T T T e

or
Single Source (or Related or Affiliated JPerson’s Last Name:

/2013
72013
/2013

B T T T T

Please use the following addendum pages as continuation for the specified sections. If additi

Single SOUI’CS(OF Related or Aff"iofed) EﬂflfV'S Name: Margaretvf"e Telephone Company

First Name:

State: Ny

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 Contribufion:
Amount of Contribution:
Amount of Confribution;
Amount of Contribution:
Amount of Contribution:
Amcunt of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

plicable, the Related, Affi

Below, list all Conhibufions received from the Single Source or, If a
Include the date of ithe Conhibution received and the amount of the Contribution.
-7.€ . Single Source Information for ne Person or Enfity for a single Contilbution. . =~

$30

" A
[« ]
[= TR Y]

€ 7 A BB DY B B P B B R R R P B BR A U 9 A R B e

IIP code:iqa455

00
00
.00
00
00
.00
00
.00
00
.00
00
00
00
.00
.00
00
00
00
.00
00
00
00
00
00
00
.0o
.00
.00




“Please use the following addendum pages as continuaiion for the specified sections. If additional space is neede
make a copy of this sheet.

uch 8elow, list all Conhibulions received from the Single Source o, if applicable, the Related, Affiliated Entity or Person.
| tnclude the date of the Conhibulion received and the amount of the Conhibution.
[

e ‘ -'"_SIVr.l_glr_e Source Inlotmallonlorone flérgdn oxEnﬁty fqt'a'slﬁ'gl'e"éonhibbﬁdh; :

Contrlbutions from Single Scurce #1535
single Source(or Related or Affiliated) Entity's Name: middleburgh Telephone Company
(Sjihg le Source {or Related or Affiliated jPerson’s Last Name: . First Name:
Address: PO Box 191
City: middleburgh State: Ny ZIP code: 12122
Phone: 518-827-5211
Date Contribution Received: 4 /11 /2013 Amount of Contribution: $10 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ 00
Date Confiibution Received: / ! Amount of Contribution: $ 00
Date Contribution Received: / / Arnount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contibution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Confribution Received: / / Amount of Contribution: % 00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ 00
Date Confribution Received: / / Amount of Contribufion: $ .00
Date Contribution 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 Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received: / ! Amount of Contribution: $ 00
Date Confribution 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
Dale Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / f Amount of Contribution: $ .00




Address: pO Box 201
City: Newport
Phone: 315-845-5201

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:;
Date Contribution Received:
Date Conkibution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribulion Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Cate Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source #16

/8
/10

—

e e T T T e T T e T T S

of
Single Source (or Related or Affiliated JPerson’s Last Name:

/2013
/2013

S

T T T T e e T el M e T e e e Yl e M tmn e e ey ey ey ey

Below, list afl Contribufions received from the Single Saurce oy, if applicable, the Refated, Affiliated En
Include the date of the Contibulion received and the amount of the Conhibulion.

Sil'lg|e SOUI'CE(OI' Re|0fed or AffiliGTed) Ennwls Name: Newport Telephone Company

or Person.

¢ single Source information for one Person of Enfity for a single Contibution.

First Name:

State: gy

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

Amount of Contribution:

Amount of Cenfribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amocunt of Contribution:
Armount of Contribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

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

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:

Amount of Contribution:

IIP code:y3z16

$38 00
$19 00
.00
.00
00
.00
.00
.00
.00
00
00
.00
.00
.00
.00
00
.00
00
00
.00
.00
.00
.00
00
.00
00
.00
00
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2 TS PR A T R T ke S
ollowing addendum pages as
make a copy of this sheet.

Instructions: Below, list all Confibufions received from the Single Source o, if applicable, the Related, Affiliated Entity or Persan.
: Include the date of the Conhibulion received and the amount of the Contribution.

L CSInglesource l'ﬁlormdﬁﬁrﬁ-ibfiéhé i"é__r;bﬁ ‘6_1' Enﬂfy fﬁr a single Coniribuﬁon -

Contributions from Single Source #17 )

Single Source(or Related or Affiliated) Entity's Name: gneida County Rural Telephone Comany

?i;g!e Source (or Related or Affiliated JPerson's Last Name: First Name:

Address: 9560 Main Street

CitY: Holland Patent state: ny ap FOde: 13354
Phone: 315.865-5201

Date Confribufion Received: 5 /7 /2013 Amount of Contribution: $g 00
Date Confribution Received: 6 /6 /2013 Amount of Contribution: $ 44 00
Date Confribution Received: !/ / ' Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confibution Received: / / Amount of Confribution: $ .00
Date Ceonfribution Received: / / Amount of Contribution: $ 00
Date Contibution 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 Contribution Received: / / Amount of Contribution: $ .00
Date Ceonfribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribufion: $ .00
Date Contribution Received: / / Amount of Contribution: % .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: ! / Amount of Contribution: $ .00
Date Confribufion 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
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 Conftribution: $ 00




ins : Below, list all Contibulions received from the Single Source or, if applicable, the Reiated, A
| Include the date of the Conhibution received and the amount of

continuation

C o ifﬁd!e Zéijlji;c'pjlpfor'rﬁbﬁiqﬁjfp_i:'é'ﬁel'hers'qﬁ or Enlily 'for a sfnglq_tohﬁ'ﬁuﬂéh, v

Address: 75 Main Street
City: phelps
Phone: gge-353-7209

Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Centribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received;
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Daie Conftribution Received:
Date Contribution Received:
Date Confribution Received:;
Date Contribution Received:

\\\\\\\\\\\\\\\\\\\\\--..,_--..._-.._‘--...-.._,'--.._-.._.

Contributions from Single Source #18

~d

or
Single Source {or Related or Affiliated JPerson’s Last Name:

/2013

‘--...*-.._--..__'--.._--.._.--..._\\\\\\\\\\\\\\\\\\\\\

Single Source(or Related or Affiliated) Entity’s Name: Ontario Telephone Company

e Contribution.

First Name:

State: ny

Amount of Contribution:
Amount of Conftribution:

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 Ceonfribution:
Amount of Contribution:
Armount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution;
Amount of Contribution:
Ameount of Coniribution:

Armount of Contribution:

ZIP code: 14532

00
00
.00
00
00
00
00
00
.00
00
00
00
00
00
.00
.00
.00
.00
00
00
00
00
00
00
00
00
.00
.00

s
[
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fliated Entity or Person.




O Centinued 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 aitached pages

[This Declaration must be signed by the Chle Admlnls rative Officer.
reason, does not sign, he/she must duly designate another person to sign this Declaration.) {See instructions.)

| declare under penalty of perjury that ihe-lnform ion contained in this report is true,
ge and belief.

XSIGNATURE e DATE: 7’ syt

PRINT NAME; LAST o ANE T/ FIRST T
TITLE: /%5:04/2%? / oL

Mark One: @ Chiet Administrative Officer O Designee(Attach Letter)

-—YOU mUST attach a $50 dollar ﬁling fee to eoch semi- ClnnUCt! report [No fee is required for amendmenis to the originai)
—If applicable, a designation letter if you have marked designee in section XL
—-If applicable, continuation sheets for sections Il IV,V, VIL.VILVIILIX and X,

VF-NHMel1F You may be assessed up fo $25 for each day this report is late.




