Marking Instructions: piease type or use bive or biack Ink pen. COMPLETE ALL SECTIONS

Camplataly fill in one circle. A -
Print legible numbears and block letters, no script. before SmelTi‘lng or form will be retumed.
FOR OFFICE USE ONLY T —
(i T padliment”
Year: 2013 5
Fill in circle if amendment & (Ling gl ed Lo Whebuwde Sof
Report Period: ® January/June Q July/December
Type of Lobbying: & Nonprocurement O Procurement O8oth -RECE| VED JUL 18 s
Ciient Filing Fee Check Number:

Name: NEW YORK THOROUGHBRED HORSEMEN'S ASSQCIATION, INC.

Permanent Business Address: P. 0. BOX 170070
City: JAMAICA . State:NY ZIP code 11417

Business Phone:516-488-2337 Fax Number: 516-488-1698

Third Party Beneficiary (see instructions):

org o slow, 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: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
Cifv: State: IIP code:
Compensation for current period: § .00
B 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 current period: $ .00
C Type of Lobbyist: O Retained O Employed QO Designated
Llevel of Gov't: O State Lobbying O Llocal Lobbying O Both
Name: Phone Number:
Address:
City: State: IIP 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):|$ 00




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

O PROCUREMENT O NONPROCUREMENT

B Report in the aggregate all expenses for salaries of non-lobbying employees: S .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 QO Social Event
PURPOSE: AMOUNT: § 00 O *Addendum attached

O Continued on attached pages

% [f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, doltar amount attributable to the individua! and the name, titie and employer of the individual.

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

In the event only one person or entity Is listed as the Single Source for a Contribution(s), use Section A. In the

event multlple persons or entities hcve been ‘aggregated as a SIngle Source for a Contrlbuﬂon(s) use Secﬂon B.

, _Io‘.,lhe,addlﬂorml Contrlbutions.
Confrlbuﬂon(s) from SIngIe Source #1

Single Source Entity's Name:\ew york RACING ASSOCIATION, INC.

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

Address: P, 0, BOX 90

City: JAMAICA State:NY IIP code: 11417
Phone: 718-641-4700

Date Contribution Received: o2 /13 ! 2013 ' Amount of Contribution: $5669 .00

Date Confribution Received: o3 /12 /2013 Amount of Contribution: $4462 .00

Date Contribution Received: g4 /21 / 2013 Amount of Contribution: $gp19 .00

Date Contribution Received: 04 /37 /2913 - Amount of Confribution: $g103 .00

Date Contribution Received: os 716 /2013 Amount of Contribution: $12¢1 .00

Check here I using sectlon V(C) of the Addendum for addlitional Contributions: ®
Contribution(s) Single Source #2

Single Source Entity's Name:

Soigwgle Source Person's Last Name: First Name:

Address:

City: State: IIP code:

Phone:

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

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

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

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

Cate Contribution Received: / ! Amount-of Contribution: $ .00

Check here if using section V{C) of the Addendum for additional Coniributions: O
-""32!‘.,'.‘,?,55'.‘,‘,‘.i‘,?’f..‘i{?,f%",!{l?}.’,‘.’,?.",{il"°’“ SIngIe Source(s) oiher ihan thase. llsied above, .Use Section V(A) of the 0




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

v

Instructions:  Below, fist all Confributions received from the Single Source or, if app e Related, Afffiiated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution. _
Contributions from Single Source #1
Single Sourcefor Related or Affiliated) Entity's Name: NEw YORK RACING ASSOCIATION, INC.
gi;gle Source {or Related or Affiliated }Person's Last Name: First Name;
Address: p. 0. BOX 90
City: JAMAICA State: Ny IIP code: 11417
Phone: 718-641-4700
Date Contribution Received: 05 /f30 /2013 Amount of Confribution: $10213 .00
Cate Contribution Received: 06 /30 /2013 Amount of Contribution: $ 10838 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution 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 Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contibution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: -/ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




QO Continued on attached pages

O Continued on attached pages

(O Continued on attached pages

(O Continued on attached pages

O Continued on atiached pages

O Continued on attached pages

This Declaration must be signed by the Chief Administrative Officer. {If the Chief Administrative Officer, for any
reason, does noft sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained In this report is true,
correct, and complete to the best of my knowledge and belief,

x SIGNATURE: W DATE: JULY 15,2013

PRINT NAME: LAST VIOLETTE JR. FIRST RICHARD
TITLE: PRESIDENT

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

y

i ik i 2

—-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for am
—If applicable, a designation letter if you have marked designee in section X,
--If applicable, continuation sheets for sections LIV, V, VLVILVIILIX and X.

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

AL

endments to the original)




