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STATE CLIENT _SEMI—ANNUAL REPORT

FOR OFFICE USE ONLY

| Reporiing Information : 1 D
i i | Of a\ C 5\'»'\ 1 2 O ﬂ ﬂ ‘f
Fill in circle if amendment O _RECEW_ED _JAN 15 Zﬂ f |
Report Period: QO January/June ® July/December '{%g?\;a DEJV&‘REU / '+
Type of Lobbying: ® Nonprocurement O Procurement OBoth
Client Fiing Fee Check Number: Sy g U K O Ry w0~

Il ‘IClient Information

uﬂ,ﬂuq /%m%ﬁ% Caae

Name:

vounctl

(40 P

Permanent Business Address: /3 'Br‘lhst /-7/)7(«’/"5&/7 /B/ﬂﬂ{

City: La )%am

State:

NY

2P code: 1D /1] O

Business Phone; @/ g) %5’7 -S383

Fax Number: (5/%) Fh) — 83T Y

Third Party Beneficiary (see instructions): N e

1] fl.obbylsi(s) Informahon 2 Compensahon (C

A iTyDe of Lobbyist: O Retained O_Employed

urreni Perlod Only)

O Designated

Level of Gov't: @ State Lobbying

O Local Lobbying O Both

Name: (/U/’) iman Os-b-mdzr) 5 /ﬁnhm LLP IPhone Number(d/g) kfg‘) 77 L//

address: One Cemmence Plazeo

Allase,

City:

State: A/L/

7P code: 129€0

Compensation - period: § A0, 000 g

B {Type of Lobbyist: O Retained @ Employed

O Designated

Level of Gov't: @ State Lobbying

O Local Lobbying

O Both

Name: CA ~ishine H. 1. bk pedrrcik.

iPhone Number: (57?) é:é') 3585

Compensohon for current penod S

Address: /O mv”’bﬁuf &’aﬂg &/z/ (auna) /5 BH /73,4 ,ﬁmggcm g/ud
City: La% ) state: A 7 | ZIP code: _m_!___,é)//a
Compensation for current period: $ 37 é 7 .00

¢ |Type of Lobbyist: O Retained " O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both -
Name J__Eh,Q,ne Number:

_Address. T S
_City: . . ISiate: | ZPcoder

Q r“onhmed on attached pages

o TOTAL COMPENSATION of ALL iobbyisTs for current penod

{A-rB+C+c:ddondum sheefs)

$33.7(7 00




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

’ B Reportin the aggregate all expenses for salaries of non-lobbying employees: S 4 .00 |
‘ C Iltemize each expense exceeding $75: |
’PND 10: wﬁiiﬁmm il P ? /76”/14; DATE: ¢ /23 /a0i~ O ad O Social Event I
PURPCSE Blperses AMOUNT: § 4§ .00 O *addendum attached

(O PROCUREMENT @ NONPROCUREMENT

PAID TO: Cob ferman Chlerran © /Jnnnf——- DATE: /1 /1y 196I3= O ag O Social Event
PURPOSE: E}f(p{f)éﬁ ' AMOUNT:  $ ) g 0 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: |$ 9 ¢ # .00 (if applicable, include all expenses from attached pages in total)

), use Section B
f the Contribu

Single Source Enftity's Name:

?irngée Source Person's Last Name: First Name: ]
Address: |
City: State: ZIP code:

Phone:

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

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

Single Source Entity's Name:

(Sjirngle 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 Conftribution: $ .00

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

Check here if using section V(C) of the Addendum for additional Contributions: O
gzggﬁgﬂq&gtlﬁ?r:"c;r:cg%n;r;z?gi&?o{;)s:from Single Source(s) qth‘er than those listed above. Use Section V(A) of the O




V Source of Funding Disclosure

Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1 ___b /96)()/4» Dﬁ &W. ezt
Related or Affiliated Entity or Person: M%Con‘ge}‘ /g,ﬂm s M)f%[ﬂ/ 2 ELAQ\S

Entity's or Person’s Full Name:

Entity's or Person's Address: 5"y C/W/ZO'Y’ \S}, ﬁ"n Fre jg ;)0 M 1172

Entity's or Person's Phone: (QB ) 23— ()Sﬂ)

Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: G | 2%/ [/2=Amount of Contribution: $ S% .00
Date Contribution Received: / f 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

Related or Affiliated Entity or Person: m/d[)% ,_7.:5 /cméf /451'()/# Duj Sz’/(/,’c,e/d_—

Entity’s or Person's Full Name:
il Foc/j po,ﬂ/ pO&OL M/dtd@ﬂﬁj/@x}d /()y 11953

Entity's or Person's Address:
(¢3) gavd oo

Dates and Amounts of Contributions from Entity or Person:

Entity's or Person’s Phone:

Related or Affiliated Entity or Person: /\/(,/M ﬂ/lﬁl_ﬂ}

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

Po/:M /7Cﬂd// Quf /_/c,(,,w C&/UL

Date Contribution Received: 7 199 /1> Amount of Contribution: $ 735-‘ .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
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
Contributions from Single Source #2 Az, 4f , . /@{)/]L DM o
Related or Affiliated Entity or Person:  Aothen vy NMuro— mu 1 (i &I/) /—c/{
Entity's or Person's Full Name:
Entity's or Person's Address: Pfébdof’v?"’ M %r‘ﬁ(/lyn/ wtf 11315
Entity's or Person's Phone: (7/8 759 — 659 ﬂ/
Dates and Amounts of Confribdtions from Enftity or Person:
Date Contribution Received: ¥ / 39 / /2= Amount of Contribution: $ %O .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00

Entity's or Person's Full Name:

Entity's or Person's Address: 29 5 /)7&/0/{’ A’J«’-—a | /’70,9
§45) 352 = Goco

Dates and Amounts of Contributions from Entity or Person:

/075 o~

seq, [

Entity's or Person's Phone:

Date Confribulion Received: 2 /20 / J> Amount of Contribution: $ S5 7 00
Date Contribution Received: / / Amount of Coniribution: $ .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 using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the O

Addendum to list all such Contributions:




Vi i,Subjec’rs-Ilo.b_bied:

iPerson. State Agency, Municipality ot Legisiative
yfl_v‘rlBody:l'obbled: 9._ : ey I y o b

g..ggc/ ﬁmﬂinj ~ (S0es rElaked K Execohives Bffmc,ﬁ)/ E/szL/HJC—/
GAolt daey hew)h Cace Chumbeq , M95 Hesembly,
NS Senule -

(O Continued on atiached pages

O Continued on attached pages

vIi Bill Rule, Regulation, Rate Numiber oribrief:
_[descriptionrelative

to theintroductionorin Vi
“infroduct

. ﬁconfrac’rs]documems lobbied: |

B e

. fended |
ion-of legisiotion orio resolution on which
‘you lobbied: : c .

N ; ,
B0 Sechan 4556 $6-9.9

|Title andidentifying Numbers of procurement

() Continued on attached pages

(O Continued on attached pages

1x [Number or Subject Matter of Executive

v ) Orderof
‘A [Govemor/Municipality lobbied: e s

X ‘Subject Matier otandihibesinvelvedin fibalstate |
A fcompocts, efciobbied: - & 1 e

w‘ Woné.

None_

O Confinued on attached pages

(O Continued on attached pages
XliDeclaration

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

K o
X siGNATURE: Cédﬂéwm DATE: ///_5 //5

PRINT NAME: LAST /é:—'}z,pa, redc FIRST (,D/Ir/s Fp-< /.
e Axecohive fofo;épﬂ__

Mark One:

@ Chief Administrative Officer O Designee(Attach Letter)

The following MUST be aftached 1o this report iat the fime of submission:

_vyou 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 Xl
--If applicable, continuation sheets for sections 1,1V, VL VLVILVILIX and X.

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




