NY STATE LOB :*'| IST BUSINESS RELATIONSHIP FORM

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

| Reporting |nformqﬁ FOROFFICEUSEONLY
|Biennial Periog; January - June 2015 |

Fillin circle if amendment C I

| RECEIVED SEP 22 205

L1 Principal Lobbyist i!_

' PRENC!PAL LOBBYIST NAME: Ozgcnlzahon

|Last Name: O'MalleY __ o ~ FirstName: Michael

Permanent Business Address:_ 15 Mountain View Road _ _ e o
|City: Warren W _ State: NJ =P cada: 7002
Business Phone: (908)903-7204 " Fax Number; (908)903-7015

! Il Business Reiahons ip wufh an Enh%y
nsirucions; : s seciion only it the Relationship Is with an En
i cmd ﬂll out Sec!h n IV,

¢ State Person, skip

_Enﬁh{Ncgne.vﬁarclay Damon (formerly Hiscock & Barclay, LLP)
“Entity Address: 2000 HSBC Plaza, 100 Chestnut Street

City; Rochester N | - State: NY  7IP code: 14604
Phone: (585)295-4424 '

_ .;S’rcte Person with the Reqvisne Involvemenf in the Entity: -

| Lost name: Barclay ~ First name:; William A.

. :Stote Person's Agency or Let ;lslohve Body of Employment: NY State Assembly

Public Office Address: 172 State Street, Room 521 o o

5 ECH'y; Albany - . _ State: NY _1UIP code: 12248

: .phone (518) 455- 5841

Check here if using c:ddendl am sheet for addiﬂonal Siate Person{s) with the Requisife Involvement in the Entily: O

| Descripfion of Business Relationship(s): Barclay Damon (formerly Hlscock & Barclay , LLP} provides legal
services to Chubb and its Insureds

__Compensoﬁon {Actual or Ar:‘ticipc:’red): .,5 473,209.50 .00
- Expenses {Actual or Anhcxpcﬁ'ed) ) $ 6,630.33 00 -
i -Tofczl Compensahon cnd Ex; enses {AcfuoE or Anhmpcﬁed) |$ 479 839.63 .00|
Beginning dm‘e of Business Relationship {Actual or Anficipated): Month: Year:
| End date of Busmess Relaho nship (Ac’rual or AnhCIpred) if apphcoble Monih' Year

_ Check here lf using qddendum sheet for oddmonol Reiuﬁonshlp(s) with different Entity/Entities: ' O




Designated Addenduln Sheet for Sections Iil and IV

Please use the following addenclum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet. ; _

i Business Relations {
instructions; Fill out this section only If the Relationship is with an Eniliy. If the Relationship Is with a State Person, skip this section
and fill out Section IV,

Hi{a) Fill out this secticin ONLY for additional Relationship(s) with diiferent Entity/Enfities.

Entity Name:

|Entity Address: ]| o o

letty: . Sale P code:

| Phone: | |

| State Person wx’rh the Requ;s: IS Envolvemenf in ihe Entity: )

ff:.Las’r name: . First name:

‘State Person's Agency or Lecuslcshve Body of Employment:

| Public Office Address: R _ o _ -

cty Stater ZIP code:

'-:Phone - }
. Check here if using uddendum sheef for uddiﬂonal State Person(s) witb ihe Requisife Involvement in the Enfity: O

:Descrzptfon of Business Relatic >nshap{s}

| :Compensqhon {ACTUG‘ or An ;cnpated) _____________ S o0

| Expenses [Actual or Anticipaled): $ .00 _

: Toa‘cl Compenschon and Expenses (Actuo! or Anhcnpoted) S .00
Beginning date of Business Relationship (Actual or Anficipated): Month:  Year

| End dqiémof Business Relatior ship (Actual or Anticipated) if applicable: ~ Month:  Year

lii{b) Fill out this secilo’ i 'ONLY for additional Siate Person with the Requisfie Involvement In an Entify previously listed.

Enhty Nc:me Barclay Damon (formerly Hiscock & Barclay, LLP )

Enf[ty Address 2000 HSBC ]laza, 100 Chestnut Street

-.CIW Rochester - S’rcn‘e NY P code 14‘604_.__

:_Phone (585)295-4424

i fSTo’re Person with the Reqﬁis'r.'é Involvérnem iﬁ ‘rhe. Entity:

|Last name: Breslin - : F;m name: Neil D,
|State Persor; s Agency or Lecnslahve Body of Emp[oymen’r N.Y. State Assembly

Public Office Address: 172 ftate Street, Room 414
City: Albany " State: NY | 1P code: 12248

‘Phone: (518)455-2225

Continued on next page



Designated Addendu i‘ Sheet for Sections Ill and IV

" Please use the following adden: ium pages as continuation for the specified sections. If additional space is needed, please
- make a copy of 'fhfs sheei

m Business Relahonsh 0

[instructions: Fill out this secﬂon only if the Relationship is with an Entlfy. If the Relationship is with a Siate Person, skip this section
; and fill out Seciion V.

Hi{a) Fiil out this section ONLY for additional Relationship(s) with different Enfity/Enitites.

| Entity Ncme'
Entity Address

City: B State: - IIP code:

‘Phone: |

: 'Stcfe Person with the Requnsnw lnvolvemenf in the Enfity:

Lcns‘r name: First name:

| State Person s Agency or Legmlc:hve Body of Employment:

Public Offsce Address: | o _

cty: state: 7IP code:

 Phone

Check: here if using addendum sheet for additional State Person(s) with ihe Requ!sﬂ'e Involvemeni in the Entity: O

' Descnp’non_ of Business Relationship(s):

Compensoﬁon (Actual or An'icipated): S .00

Expenses (Ac:iual or Anhc;paimd) S _ .00
: To‘roi Compensohon and Expznses (Actual or An’ncnpcfed) ' S 00 -
E _Béginning dd.’-r'é“of Business Re[_cﬁdnship [Actual or Anﬁcipo’red): Month: Year:

End date of Business Relationihip (Actual or Anficipated) if applicable:  Month: Year:

igb)  Fill out tlils secilon ONLY for additional State Person with the Requisite lnvolvemerit In an Entity previously listed.
| Entity Name: Barclay Damo.':l (formerly Hiscock & Barclay, LLP)

Entity Address: 2000 HSEC Elaza, 100 Chestnut Street

City: Rochester State: NY 7IP code: 14604

Phone: (595)295 4424 | o

'Sfo’re Person w;fh ’rhe Requzsz? Invdveme_nt in the Entity:

' Last name: O'Mara | | | First name: Thomas

- STcﬁe Person's Agency orlegi siohve Body of Empioyment N;Y. State Assembly

:_ Public Office Address 172 Btate Street Room 812
City: Albany ' - State: NY ZIP code: 12248

Phone: (518)455-2091

Continued on next page



IV Business Relationship with a State Person
nstrucilons: il ou i j

s secilon on e Relatlonship Is with a
and fill out Section Il

State Person Last Name: - State Person First Name:

Agency or .Legisldﬁve, Body of Employme_n_f:____
| Public Office Address: .
NCE. ... o State: _ 1P code:
Phone:

Description of Business Relatonship(s):

| compensation (Actudl or Articipated): $
'EXpenses {Actual or Anticipc:fed): $

_ ;TQTQ_E Cc_)mpens_c’rio_n and Expenses (Actual or Anticipated):

......... e | s 00

‘Beginning date of Business R@Iaﬁon_ship (Actual or Anficipated): _
' :'En_d date of Business Relationship (Actual or Anticipated) if applicable:  Month:

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

V Declaration j
This Declaration must be sigred by the principal lobbyist. If the princip

al lobbyist is an organization, the Chief
Administrative Officer of such organization must sign this Declaration. |

! 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 pentilty of perjury that the information contained In this report is true,
|correct, and compl te _Ith_e(Qe_s! of my knowledge and belief.

!
/

. x siGNATURE: | Wi/ ai - f DATE: 9/21/2015
_PRINT NAME: LAST O'Malley R, { ~ FIRST Michael , :
Mark One: @ Principal Lobbyist O Chief Administrative Officer O Designee (Attach Letter)




