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Blennicl Perod: 2013-20014 e
Fill in circle if amendment C , e {

Dyl > _
PRINCIPAL LOBBYIST NAME: Orgcmlzuflon Greenberg Trau
or e e AT e T T

Q. LLP

Last Name: ' o Flrs’r Name:
Permcneni Busmess Address:54 State Street, 6th Floor

City:Albany sme NY o IIPcode: 12207
Business Phone: 518-689-1400 Fc:x Number: 518-689-1499

Enfity Name:
VEDSY ACDIIESST )
City: . siale: IPcoder
_Phone

State Person with the Requ;sﬂe !nvoivemem in the Enmy

Clostnome: e e L Arstnome:

-State Person's Agency or Legfsiofave Bodv Of Emplovmeﬂ‘f e
PUblic Office AdAress: e

Compensation {Actual or Anficipated): — § .00

Expenses (Actual or Anhopm‘ed) ' $ o0

Total Compensation and Expenses (AcTuai or Antzmpo’red) 'S T .00}

__WBeginning date of Business Relationship {Actual or Anticipated): ~Month: Year:

.End dcte of Busmess Retc}_honship (A‘c’ruai or AnhcxpoTed} .'f appi;cabfe Month - Year

Confinued on next page



W.E.u.bhg.Qf.fJf:e,VA@Idresss State CaRf!QL R00m420 -

Phone:s18-455-2200

Compensqhon [Actugi " Anf C|p01ed} 50 e b

Expenses (AC%UGI or Anhopcﬂed} ) $535 per month

Begmnmg dc’fe of Busmess Relo%lonshlp (ACTUG! or Anhcxpdfed) Monih March qur 2009

e O

hzeckéhere i usmg addendumsheel for-qdd;_honq_l;Siq[e;?;el_'_sqn(-s.)':

State Person Last Name:Clinton w2 State Person FirstNamedJobn

City:Albany o stateNY7pcodert2ar

Description of Busmess Reldhonshlp{s) Additional Lobbylst Jane Preston rents an apaltment fromMr.Clinton ¢

Total Compensq’non and Expenses (ACTUCII or Anﬂmpated) _ - $535 per month 00 V '

End dcﬁe of Busmess Relo’rsonshlp {Ac’fual or An’rs(:lpc:’red) r opp!fcobfef” " Month yeqf e

i declare under penalty of perjury that the information contained in this report is true,

1heu;b st of my knowledge and belief.
y

oxe N (Q e

correct, and CQW to
- Y SIGNATURE:

__PRINT NAME: LAST Glaser ... FIRSTMarkF.

Mark Cne: O Principal LobbyusT & Chief Administrative Officer . O Designee (Affdch .Leﬁer)




