NY STATE CLIENT BUSINESS RELATIONSHIP FORM
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ERE S [FOR OFFICE USE ONLY _
Year: 2014 - - HAND DEL! v&z%e

Fill in circle if Gmendmenf O

| ii""‘.F’.‘:~'3-I‘ﬁ'i_1'91";l'._'f"fic>‘_r"r'h'_:c:lffi'_Ofr: e
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] Chen’r Informahon

Name: Champtlain Hudson Power Express Inc.

[Permcnnen’r Busmess Address 600 Broadway, 1st Floor

|City: Atbany CState:NY 7IP code: 12207
[Phone: 518-465-0710 | - | -

IH Business Relahonshlp with cm Enhiy

R ond fill- out Secﬂon v y.

Enmy Nome: Hiscock & Barclay, LLP

Entity Address: 80 State Street o _ o

City; Albany . StatertNY _ | ' ZIP code; 12207
Phone: 518-429-4200

State Person with the Requisite lnvoivemen’r in the En’ﬂ’ry -

Last name: O'Mara First name: Thomas F

State Person’s Agency or Leg:slohve Body of Employmen’r NYS Senate

Public Office Address: Legislative Office Building, Room 812 o S

City: Albany . . . State:NY . IIP code: 12247

Phone: 518-455-2091

Check here if usmg uddendum sheet for addlhonu! State Person(s) with fhe Requ:sde Invo!vement in fhe Eni:ty ®
Description of Busnness Relationship(s): _Hlscoc_zk & Barclay, LLP, prowdes_lega! ser_vace_s rel_at;ng to t_he deve_loprne_nt_o_f a

transmission line

Compensation (Actual or Anficipated): _ $330,000.00 semi ann 00

Expenses {Actuat or Anhapo‘red} S o _ .00 _ _ _
‘Tofc:i Compensa’non Gnd Expenses (Acfucﬂ or Anhcnpcﬂed) §$330,000_00 semi ann :BB
Beg:nnmg date of Busmess Relc‘nonshsp (Ac’ruc:l or Anhc&pc’fed) Month: Year: 2008
End date of Business Relationship {Actual or Anhmpo’red) if appﬂcobfe Month: Year:

Check here if using addendum sheet for additional Relaiionsh:p(s) with different Enﬂty/Enﬁﬂes ' O.




IV Business Relationship with: a State Person. .

" andfillout Section II. ' et T
S’ra’re Person Lus’r Name: . _ State Pefson FirSi Nomef |
Agency or Legisiative Body 6f Employment: '
Public Office Address: _ _ _
City: o o _ State: ZiP code:
Phone:
Descrlp’rlon of Bus:ness Relcmonsh:p(s)
Compensohon [Ac’ruql or Anhmpcﬁed) i | $ .60
Expenses { Ac’ruoi or Anhcnpaied) 3 _ .00
To’fcsl Compensalion Gnd Expenses (Ac?uc:l or An’nupm‘ed) : | E S .00
Beglnnmg dcﬂe of Busmess Rela’rionshlp (Ac’ruot or Anﬂcnpc:’red) Monihf Year:
End dm‘e of Busmess Relohonship (Acfuql or Anhmpo’red) if apphcabie Month: Yec.:r:'

Check here if using uddendﬁm sheet for additional State Person(s): O

\Y Decidrqh_on

This Déclarafion: mus’r besugned by ’rhe Chief Admmlsirahve Offlcer h‘ ’rhe Chlef Admlnis’rrohve Ofﬁcer for cmy
reoson does no’r s;gn he/she mus’f duEy des:gna‘re ono’rher person t '-s;gn ﬂ'us Deciarahon ) {See msh'uchons )

I declare under penalfy of perjury ihai ihe mformahon contained in thls repori Is true,
correct, and complete to the best of my knowledge and belief,

x SIGNATURE:

JohpinSdleton

PRINT NAME: LAST Helmer (General Counsel)
Mark One:

DATE: R
Py 20, 2014
FIRST William

® Chief Administrative Officer O Designee[Attach Letter)




Demgndted Addendum She_e’r for Sections 1l and I o L P S
Pledse use the following dddendum pages czs conhnuc:ffon for the: spec:fred sec’nons If additional space is needed; plegse -
“make & copy of this sheet.” . B R

Enfity Name:
Entity Address: o S _ _ _ -
City: . sate  ZPcode

Phone: _ _

State Person with the Requisite Involvement in the Entity:

Last name:  First name:

State Person’s Agency or Legislative Body of Employmem

Public Office Address: o |

Cty: o siater ) 2P code:

Phone _
Check here if using addendum sheet for uddmonal S’rute Person(s) with the Reqmsﬂe Involvement En ihe Enh‘ly:' O

Description of Business Relationship(s): See above

Compensation {Actual or Anticipated): _ S .00

Expenses [Actuat or Anticipated): _ $ _ _ 00

Tofdl Compenscmon and Expenses (Ac’ruai or Anhqufed) S 00
Beg;nnmg date of Busmess Refdhonshlp {Ac’rud! or Anhc:pd’red) ‘Month: Year:

End date of Busmess Relohonshtp {Acfuoi or An‘ﬂctpc:’fed} if apphcab!e Month: ' Year:

Em‘n‘y Ndme Hlscock & Barc!ay, LLP
Enmy Address 80 State Street

City: Albany . ~ Stafe:NY | TP code: 12207
Phone: 518-429-4200

State Person with the Requmte !nvokvemen’r in The Enfl’ry

Last name: Barclay First name: William A.

State Person’s Agency or Leglsldhve Body of Empioymem‘ | -

Pubhc Office Address Leglslatwe Offi ce ‘Building, Room 521

City: Albany State: NY 7IP code: 12248
Phone: 518-455-5841 - o |

T rntimad An neavt norma



ST d filk ot Section ili,

S’rote Person Los’r Name: _ o State Person First Name:

Agency orf Leglslahye Body of Employment:

Public Office Address: _ _ o _
City: _ _ _ o - State:
Phone:

Descnphon of Busmess Reiohonship(s

ompenschon (Ac’rual or Anhupoted) . S
Expenses (Ac’ruol or Anﬂcnpu’red) S
Totol Compensohon ond Expenses (ACTUGI or An’rrmpafed)

Beg:nnlng da’re of Busmess Rela‘ﬂonshlp (Acfual of Anﬂcrpofed)

End date of Busmess Relc’nonshlp {Actual or Anticipated]) if opphc:abie:'

{IP code:

00
.00

; 00
Mbnfh: - .Year:
Month: Year:




NY STATE CLIENT BUSINESS RELATIONSHIP FORM

FOR OFFICEUSEONLY

| Reporting information S e
Year: 2014 e RECEIVED JUL1 Mﬂlé

Fill in circle if cmendmeni ®

HAMND DELIVERED

il Client Information

Name: Champlain Hudson Power Express, Inc.

Permanenf Busmess Address 600 Broadway, 1st FIoor

City: Albany  State: NY | ZIP code: 12207 '
Phone: 518-465-0710

[} Busmess Relohonshlp with an Entity

Cffry:.‘f\'bany_ . State:NY 7P code: 12207

Phone: 518-429-4200 st
State Person with the Requisite Involvemen’r inthe Entity:
iostname: OMara First name: Thomas F.
State Person’s Agency or Leqasiohve Body Of,EI’Y‘D'OW'\E?m NYS Senate =~
 Public Office Address: Legislative Offic
City; Albany -
Phone: 518-455-2081

Check here if using oddendum sheel‘ for oddmonol Stofe Person(s} with the Requmte fnvolvemeni in !he Entlty O

State:NY . IIP code: 12247

Description of Business Re{qhonsh]p(g)_ Hiscock & Barcfay, L.LP, prov:des Iegal services relating to the development Of -

fransmission line.

Compenso’rion (Ac’ruol or Am‘icipoz‘e{ol{) o 5301v569..§§mﬁannual 00
Expenses fAcz‘uol or Anhczpoted) N $ o 00 _

Total Compensation and Expenses {Ac:’ruo[ or Anhapcﬁed) 1 $301.669 semi annual 00

Beginning date of Business Relationship (Actual or Anticipated): Menth: ~ Year:2008
_ End do’re of Bus;ness Reiohonshlp (Actuol or Anh(:lpo]‘edj rf Opphcobfe - Monih ‘ qur:

Check here if usmg addendum sheet for additional Reiahonsh!p(s) wﬂ'h different Enfﬂy/ﬁnhﬂes _ e -0

Continued on next page



S‘rufe Person Last Name: W__‘;'__S’rafe Person Firsi Name:

Agency or Legislative Body of Employmem
Public Office Address: e e e e e e s
City: . , e Stater L TIP code

Phone N

Descnpﬂon of Busuness Relohonship( )i

Compenschon (Ac’ruol or Anhc1pofed) S .00 R
[Aciual or Anfici pated): 3 .

Expens
To’rai Compensofon and Expenses (Ac’fuai or Anhc:lpo?ed) S 00

'Begmnmg dol‘e of Busmess Relailonsmp [Aciucl or An’napc’red) - 'M<':o“nﬂ“1': . Yhéqr: ‘
End oofe of Busmess Relahonsth (Ac’rual or An‘ﬂcapc’red) :f opphcab!e Month: Year:

Check here if using addendum sheet fo additional State Person(s): O

v I:iéclor-ci'tion_

| 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: WWWUVWSJ . W . DATE: July 14, 2014

_PRINT NAME: LAST Helmer . .. oo FIRST William -
Mark One: % Chief Administrative Officer O Desagnee(Ah‘och Le’r’fer)




