Marking Instructions: piease type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

COMPLETE ALL SECTIONS ;

before submitting or form will be returned.

Fill in circle if amendment &

Report Period: &® January/June QO July/December

Type of Lobbying: ® Nonprocurement O Procurement

Client Filing Fee Check Number:

| Reporting Information
Year: 2013
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Il Client information

Name: Standardbred Owners Association Inc.

|

|Permcnen‘r Business Address: 733 Yonkers Ave., Suite 102
‘City:.Yonkers
\Business Phone:914-968-3955

1Third Party Beneficiary (see instructions):

State:New York
Fax Number: 914-968-3943

IIP code: 10704

Il {Lobbyist
Any individual or organization that has lobbied on behal
threshold was exceeded by that individual or organization.

A Type of Lobbyist: ® Retained
® State Lobbying

Name: Yoswein New York

Level of Gov't:

Address: 150 Broadway, Suite 1300
City: New York

(s) Information & Compensation (Current Period Only) :
of the client must be reported below, regardless of whether the

O Employed
O Local Lobbying

Compensation for current period: $36,000 .00

O Designated
O Both
Phone Number: 212-233-5700

State:NY /IP code:10038

B Type of Lobbyist: O Retained

Level of Gov't: O State Lobbying

O Employed
O Local Lobbying

O Designated
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 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): | $36000 .00




IV OfNer Expenses (Current Semi-Annual Period Only) A
A Report in the aggregate all expenses less than or equal to $75: So .00

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

C ltemize each expense exceeding $75:

PAID TO: inkos DATE: 5 /4 ! 5013 ® Ad O Social Event
PURPOSE: |rformational flyers/copies AMOUNT: 3384 00 O *Addendum attached

O PROCUREMENT &® NONPROCUREMENT

PAID TO: Kinkos DATE: ¢ /1 /2013 ® Ad O social Event
PURPOSE: |nformational flyers/copies AMOUNT:  § 145 .00 O *Addendum attached

O PROCUREMENT ® 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: {$531 .00 (if applicable, include all expenses from attached pages in tatal)

V Source of Funding Disclosure _
Instructions: In the event only one person or entity is listed as the Single Source for a Conhlbuﬂon(n}"use Section A. Inthe

event multiple persons or entities have been uggregated asa SIngIe Source for a Co
Siricle

bu!lon(s] use Secﬂon B.
elow, list all Contributions received _ S

ceived. If more than fiv
; Addendurh for the additio

Coniribuhon(s) from Single Source #1

Single Source Enfity's Name: Yonkers Raceway Inc.

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

Address: 810 Yonkers Ave.

City: Yonkers State:NY ZIP code:10704
Phone: 914-968-4200

Date Contribution Received: 1 /15 /2013 Amount of Conftribution: $15814 .00

Date Confribution Received: 4 /3 /2013 Amount of Contribution: $15814 .00

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

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

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

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

Contribution(s) Single Source #2

Srngie Source Enfity's Nc:me
or

Smgle Source Person’s Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

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

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

Check here if there are Conhlbuﬂon(s from SI lo $o|m: s other Htan lhose Ilsied above : ecﬂ
m:ldamlun-ne to list all such Contribution ] ng e( ) “se SR




VI Subjects lobbied: Person, Slate Agency, Municipdlity or Legislative

VIl gady 166 bied:

Casino Gaming Amendment, Video Lottery Terminals, NYS Assembly, NYS Senate, Office of the Governor

Racing & Wagering Issues

O Continued on attached pages O Continued on attached pages

VIl Bill, Rule, Regulation, Rate Numbet of brief VIllTitle and ldentitying Numbers of procurement

~contracis/documents lobbied:

description relative to the infroduction or inierwded

infroduciion of legislation or a resolution on which
ou lobbied: .

S5330, A7709, S5886, A8112, S5883, A8101, A7617

O Continued on attached pages QO Continued on attached pages

Ix [Number or Subject Maiier of Executive Order of 7 X ESubject Mdafter of cind Tribes involved in fibal-state

Gavernor/Municipality lobbied: fcompacts; eic lobbied:;

O Continued on attached pages O Continued on attached pages

Xl Declaration i i |

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for an
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See ins!ruclions.;’
| declare under penalty of perjury that the information contained in this report is true,
correct, and comp’ete to the best of my knowledge and belief.

X sienarture: L ng .- 4/] pare: J Ul ¥ Y, l /015
FIRST Alex

PRINT NAME: LAST Dadoyan
TITLE: Executive Director
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 to the original)
--If applicable, a designation letter if you have marked designee in section XI. SEE Cor _.i ’_q'}';{ﬂﬁ P
If applicable, continuation sheets for sections lILIV,V,VI,VILVIILIX and X. ATTACH ¢

1T J[el1Y You may be assessed up to $25 for each day this report is late.




