STATE ADVISERS, LLC LATE FILINGS 2011 - 2015

REGISTRATION FILING BIMONTHLY |DUE DATE|[DATE #OF |PAGE
PERIOD PERIOD FILED DAYS |REFERENCE #
LATE

AJM CAPITAL, LLC/TAX LIEN ADVISERS

2013-2014 2013 Bimonthly |Jan/Feb 3/15/13  [3/17/13 2 JCOPE 001-003
March/April |5/15/13  |7/1/13 47 JCOPE 004-006
July/August  |9/16/13  |9/23/13 7 JCOPE 007-009
Sep/Oct 11/15/13  |1/19/14 65 JCOPE 010-012
Nov/Dec 1/15/14 1/19/14 4 JCOPE 013-015

2011-2012 2012 Bimonthly |Jan/Feb 315112 [3/21/12 6 JCOPE 016-018
March/April  |5/15/12  |7/15/12 61 JCOPE 019-021
Sep/Oct 11/15/12  |11/26/12 |11 JCOPE 022-024

2011 Bimonthly |July/August  |9/15/11 10/2/11 17 JCOPE 025-027

Nov/Dec 1/17/12 2/8/12 22 JCOPE 028-030

AMERICAN TAX FUNDING

2013-2014 2013 Bimonthly |Jan/Feb 3/15/13  [9/23/13 192 JCOPE 031-033
March/April |5/15/13  |7/1/13 47 JCOPE 034-036
July/August  |9/16/13 1/19/14 125 JCOPE 037-039
Sep/Oct 11/15/13  |9/8/15 662 JCOPE 040-042
Nov/Dec 1/15/14  |9/8/15 601 JCOPE 043-045

BIG BELLY SOLAR

2011-2012 2011 Bimonthly |Jan/Feb 3/15/11  [3/20/11 5 JCOPE 046-048
May/June 715111 |7/21/11 6 JCOPE 049-051
July/August  |9/15/11 10/2/11 17 JCOPE 052-054
Nov/Dec 1/17/12 9/8/15 1330  |JCOPE 055-057

BIG FOOT MEDIA

2013-2014 2013 Bimonthly |Jan/Feb 3/15/13  [3/17/13 2 JCOPE 058-060
July/August  |9/16/13  |9/23/13 7 JCOPE 061-063

2011-2012 2012 Bimonthly |Nov/Dec 11513 |7/1/13 167 JCOPE 064-066

BLACKBOARD

2013-2014 2013 Bimonthly |Jan/Feb 3/15/13  [3/17/13 2 JCOPE 067-069
March/April |5/15/13  |7/1/13 47 JCOPE 070-072
July/August  |9/16/13  |9/23/13 7 JCOPE 073-075
Sep/Oct 11/15/13  |1/19/14 65 JCOPE 076-078
Nov/Dec 1/15/14 1/19/14 4 JCOPE 079-081

CAPITAL WIRELESS, LLC

2013-2014 2015 Bimonthly |Jan/Feb 3/16/15  [5/22/15 67 JCOPE 082-084
March/April |5/15/15  |5/22/15 7 JCOPE 085-087

JCOPE EXHIBIT 2




STATE ADVISERS, LLC LATE FILINGS 2011 - 2015

REGISTRATION FILING BIMONTHLY |DUE DATE|DATE # OF PAGE
PERIOD PERIOD FILED DAYS |REFERENCE #
LATE

May/June 7/15/15 1/15/16 184 JCOPE 088-090
Sep/Oct 11/16/15 1/15/16 60 JCOPE 091-093

2013-2014 2014 Bimonthly [May/June 7/15/14 9/8/15 420 JCOPE 094-096
July/August 9/15/14 9/8/15 358 JCOPE 097-099
Sep/Oct 11/17/14 9/8/15 295 JCOPE 100-102
Nov/Dec 1/15/15 9/8/15 236 JCOPE 103-105

CAREER ARC

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 106-108
March/April 5/15/14 9/8/15 481 JCOPE 109-111
May/June 7/15/14 9/8/15 420 JCOPE 112-114
July/August 9/15/14 9/8/15 358 JCOPE 115-117
Sep/Oct 11/17/14 9/8/15 295 JCOPE 118-120
Nov/Dec 1/15/15 9/8/15 236 JCOPE 121-123

2013 Bimonthly [Jan/Feb 3/15/13 3/17/13 2 JCOPE 124-126

July/August 9/16/13 9/23/13 7 JCOPE 127-129
Sep/Oct 11/15/13 1/19/14 65 JCOPE 130-132
Nov/Dec 1/15/14 1/19/14 4 JCOPE 133-135

CEA CAPITAL HOLDINGS

2015-2016 2015 Bimonthly [May/June 7/15/15 9/8/15 55 JCOPE 136-138
July/August 9/15/15 1/15/16 122 JCOPE 139-141
Sep/Oct 11/16/15 1/15/16 60 JCOPE 142-144

CELL SCIENCE SYSTEMS

2013-2014 2013 Bimonthly [March/April 5/15/13 7/1/13 47 JCOPE 145-147

COSMOLEDO LLC

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 148-150
March/April 5/15/15 5/22/15 7 JCOPE 151-153
May/June 7/15/15 9/8/15 55 JCOPE 154-156
July/August 9/15/15 1/15/16 122 JCOPE 157-159
Sep/Oct 11/16/15 1/15/16 60 JCOPE 160-162

2013-2014 2014 Bimonthly |Nov/Dec 1/15/15 9/8/15 236 JCOPE 163-165

ERIC KAYSER USA

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 166-168
March/April 5/15/14 9/8/15 481 JCOPE 169-171
May/June 7/15/14 9/8/15 420 JCOPE 172-174
July/August 9/15/14 9/8/15 358 JCOPE 175-177

JCOPE EXHIBIT 2




STATE ADVISERS, LLC LATE FILINGS 2011 - 2015

REGISTRATION FILING BIMONTHLY |DUE DATE|DATE # OF PAGE
PERIOD PERIOD FILED DAYS |REFERENCE #
LATE
Sep/Oct 11/17/14 9/8/15 295 JCOPE 178-180
2013 Bimonthly [Jan/Feb 3/15/13 3/17/13 2 JCOPE 181-183

March/April 5/15/13 7/1/13 47 JCOPE 184-186
July/August 9/16/13 9/23/13 7 JCOPE 187-189
Sep/Oct 11/15/13 1/19/14 65 JCOPE 190-192
Nov/Dec 1/15/14 1/19/14 4 JCOPE 193-195

EXTEND FERTILITY

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 196-198
March/April 5/15/15 5/22/15 7 JCOPE 199-201
May/June 7/15/15 9/8/15 55 JCOPE 202-204
July/August 9/15/15 1/15/16 122 JCOPE 205-207
Sep/Oct 11/16/15 1/15/16 60 JCOPE 208-210

HANSEL N' GRETAL BRAND

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 211-213

2013 Bimonthly [Jan/Feb 3/15/13 3/17/13 2 JCOPE 214-216

March/April 5/15/13 7/1/13 47 JCOPE 217-219
July/August 9/16/13 9/23/13 7 JCOPE 220-222
Sep/Oct 11/15/13 1/19/14 65 JCOPE 223-225
Nov/Dec 1/15/14 1/19/14 4 JCOPE 226-228

PANNONE LOPES

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 229-231
March/April 5/15/15 5/22/15 7 JCOPE 232-234
May/June 7/15/15 9/8/15 55 JCOPE 235-237
July/August 9/15/15 1/15/16 122 JCOPE 238-240
Sep/Oct 11/16/15 1/15/16 60 JCOPE 241-243

2013-2014 2014 Bimonthly [May/June 7/15/14 9/8/15 420 JCOPE 244-246
July/August 9/15/14 9/8/15 358 JCOPE 247-249
Sep/Oct 11/17/14 9/8/15 295 JCOPE 250-252
Nov/Dec 1/15/15 9/8/15 236 JCOPE 253-255

READY PAC FOODS

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 256-258
March/April 5/15/15 5/22/15 7 JCOPE 259-261
May/June 7/15/15 9/8/15 55 JCOPE 262-264
July/August 9/15/15 1/15/16 122 JCOPE 265-267
Sep/Oct 11/16/15 1/15/16 60 JCOPE 268-270

JCOPE EXHIBIT 2




STATE ADVISERS, LLC LATE FILINGS 2011 - 2015

REGISTRATION FILING BIMONTHLY |DUE DATE|DATE # OF PAGE
PERIOD PERIOD FILED DAYS |REFERENCE #
LATE

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 271-273
March/April 5/15/14 9/8/15 481 JCOPE 274-276
May/June 7/15/14 9/8/15 420 JCOPE 277-279
July/August 9/15/14 9/8/15 358 JCOPE 280-282
Sep/Oct 11/17/14 9/8/15 295 JCOPE 283-285
Nov/Dec 1/15/15 9/8/15 236 JCOPE 286-288

2013 Bimonthly [July/August 9/16/13 1/19/14 125 JCOPE 289-291

Sep/Oct 11/15/13 1/19/14 65 JCOPE 292-294
Nov/Dec 1/15/14 1/19/14 4 JCOPE 295-297

TOWN OF RAMAPO

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 298-300
March/April 5/15/15 5/22/15 7 JCOPE 301-303
May/June 7/15/15 9/8/15 55 JCOPE 304-306
July/August 9/15/15 1/15/16 122 JCOPE 307-309
Sep/Oct 11/16/15 1/15/16 60 JCOPE 310-312

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 313-315
March/April 5/15/14 9/8/15 481 JCOPE 316-318
May/June 7/15/14 9/8/15 420 JCOPE 319-321
July/August 9/15/14 9/8/15 358 JCOPE 322-324
Sep/Oct 11/17/14 9/8/15 295 JCOPE 325-327
Nov/Dec 1/15/15 9/8/15 236 JCOPE 328-330

2013 Bimonthly [Jan/Feb 3/15/13 3/17/13 2 JCOPE 331-333

March/April 5/15/13 7/1/13 47 JCOPE 334-336
July/August 9/16/13 9/23/13 7 JCOPE 337-339
Sep/Oct 11/15/13 1/19/14 65 JCOPE 340-342
Nov/Dec 1/15/14 1/19/14 4 JCOPE 343-345

VAL TRAN

2015-2016 2015 Bimonthly [Jan/Feb 3/16/15 5/22/15 67 JCOPE 346-348
March/April 5/15/15 5/22/15 7 JCOPE 349-351
May/June 7/15/15 9/8/15 55 JCOPE 352-354
July/August 9/15/15 1/15/16 122 JCOPE 355-357
Sep/Oct 11/16/15 1/15/16 60 JCOPE 358-360

2013-2014 2014 Bimonthly [Jan/Feb 3/17/14 9/8/15 540 JCOPE 361-363
May/June 7/15/14 9/8/15 420 JCOPE 364-366
July/August 9/15/14 9/8/15 358 JCOPE 367-369
Nov/Dec 1/15/15 9/8/15 236 JCOPE 370-372

JCOPE EXHIBIT 2




STATE ADVISERS, LLC LATE FILINGS 2011 - 2015

REGISTRATION FILING BIMONTHLY |DUE DATE|DATE # OF PAGE
PERIOD PERIOD FILED DAYS |REFERENCE #
LATE
2013 Bimonthly [Jan/Feb 3/15/13 3/17/13 2 JCOPE 373-375
March/April 5/15/13 7/1/13 47 JCOPE 376-378
July/August 9/16/13 9/23/13 7 JCOPE 379-381
Sep/Oct 11/15/13 1/19/14 65 JCOPE 382-384
Nov/Dec 1/15/14 1/19/14 4 JCOPE 385-387
2011-2012 2012 Bimonthly [Jan/Feb 3/15/12 3/21/12 6 JCOPE 388-390
March/April 5/15/12 7/15/12 61 JCOPE 391-393
July/August 9/17/12 9/8/15 1086 JCOPE 394-396
Sep/Oct 11/15/12 11/26/12 11 JCOPE 397-399
Nov/Dec 1/15/13 7/1/13 167 JCOPE 400-402
2011 Bimonthly [Jan/Feb 3/15/11 3/20/11 5 JCOPE 403-405
May/June 7/15/11 7/21/11 6 JCOPE 406-408
July/August 9/15/11 10/2/11 17 JCOPE 409-411
Nov/Dec 1/17/12 2/8/12 22 JCOPE 412-414
TOTAL LATE FILINGS|138

JCOPE EXHIBIT 2




NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196096

Year of Registration : 2013
Reporting Period:

Mark One
'@) January - February \MD March - April ’:,:‘ May - June
C;\)Juiy - August > September - October ("} November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination

(T

Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

IKEITH D. | I |sERNICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 001

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHARLES
Chief Administrative Officer Last Name: BARREDO
Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information
Name: AJM CAPITAL II
Business Address 1: 2 COOPER SQUARE
Address 2: SUITE C
City: NEW YORK
State: NY
Zip Code: 10003
Country: us
Business Phone: 212-677-5788
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SPECIAL EXEMPTIONS TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATOR JACK MARTINS ASSEMBLYMAN CHARLES LAVINE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 002
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

(¥ check box to agree
with previous

statement
Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 003

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page ! of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200656

Year of Registration : 2013
Reporting Period:

Mark One
OJanuary - February @ March - April :J May - June
( 3uly - August {_) September - October ) November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). [

Principal Lobbyist Name: STATE ADVISERS, LLC t
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kerTH D. | | [sErnICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROCOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 004
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page?2 of3

Fax Number:

Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDO

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name: AIM CAPITAL II

Business Address 1: 2 COOPER SQUARE

Address 2: SUITE C

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[v] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

RETROACTIVE TAX EXEMPTION FOR FAILURE TO PAY REAL PROEPRTY TAXES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATOR MARTINS ASSEMBLYMAN LAVINE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 005
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

@ Check box to agree

with previous

statement
Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 006
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207635

Year of Registration : 2013
Reporting Period:

Mark One
i) January - February '’ March - April ".” May - June
i®) July - August . September - October ... November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name

[ke1TH D. | [sernICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 007

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHARLES
Chief Administrative Officer Last Name: BARREDO
Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information
Name: AJM CAPITAL H
Business Address 1: 2 COOPER SQUARE
Address 2: SUITE C
City: NEW YORK
State: NY
Zip Code: 10003
Country: us
Business Phone: 212-677-5788
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equai to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

No details were entered.

Person
Person, State Agency, Municipality or Legisiative Body lobbied:

No details were entered.

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

EXHIBIT 2- JCOPE 008

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

W} Check box to agree
with previous

statement
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 009

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215555

Year of Registration : 2013
Reporting Period:

Mark One
. January - February " . March - April ... May - June
i 3uly - August 9. September - October . November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). f

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sErNICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 010

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDO

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name: AJM CAPITAL II

Business Address 1: 2 COOPER SQUARE

Address 2: SUITE C

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

i¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL

Person
Person, State Agency, Municipality or Legislative Body lobbied:

MAYOR OF THE VILLAGE OF WESTBURY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 011
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and compliete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

':! Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 012

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215556

Year of Registration: 2013
Reporting Period:

Mark One
00 January - February " March - Aprit ! May - June
) July - August \_! September - October ‘®. November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | I {sErnICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 013

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:
Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDO

Chief Administrative Officer Titie: MANAGING MEMBER
Third Party Information

Name: AJM CAPITAL II

Business Address 1: 2 COOPER SQUARE

Address 2: SUITEC

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-iobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

No details were entered.

Person
Person, State Agency, Municipality or Legislative Body lobbied:

No details were entered.

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

EXHIBIT 2- JCOPE 014

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Check bhox to agree

with previous
statement

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 015
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0173850

Year of Registration : 2012
Reporting Period:
Mark One

‘® January - February
L. July - August

Principal Lobbyist Information

.. March - April - May - June

September - October November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). )

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC |
146 STATE STREET

SUITE 101-M

ALBANY

NY

12207

516-776-1500
518-814-1290
KDS@STATEADVISERS.COM
Procurement

Local

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

lLast Name

[kerTH D,

|sERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

TAX LIEN ADVISORS LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

us

516-794-9100

EXHIBIT 2- JCOPE 016
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDO

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name: AJM CAPITAL, LLC

Business Address 1: 2 COOPER SQUARE

Address 2: SUITE C

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
0 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TAX LIEN COLLECTIONS CONTRACTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY LEGISLATURE
SUFFOLK COUNTY EXECUTIVE; ALBANY COUNTY EXECUTIVE'S OFFICE
Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 017
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Y] Check hox to agree
with previous
statement

Actual
Date : 3/21/2012 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 018

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0180785

Year of Registration : 2012
Reporting Period:

Mark One
’»:)'January - February '®: March - April May - June
i:)July - August i September - October . November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 146 STATE STREET

Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Procurement

Level of Government Lobbied: Local

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who Jobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name

[KEITH D. |SERNICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

2Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 019

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHARLES
Chief Administrative Officer Last Name: BARREDOQO
Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information
Name: AJM CAPITAL, LLC
Business Address 1: 2 COOPER SQUARE
Address 2: SUITE C
City: NEW YORK
State: NY
Zip Code: 10003
Country: us
Business Phone: 212-677-5788
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
0 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equai to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
V' Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TAX LIEN COLLECTIONS CONTRACTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY LEGISLATURE; SUFFOLK COUNTY COUNTY OF MONROE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 020

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥: Check box to agree
with previous

statement
Actual
Date : 7/15/2012 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 021

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0188710

Year of Registration : 2012
Reporting Period:

Mark One
‘:‘\"January ~ February ' March - April ... May - June
July - August ® September - Octaber . " November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Procurement

Level of Government Lobbied: Local

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kerTH D. ! I [SERNICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 022

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page?2 of 3

Fax Number:

Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDO

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name: AJM CAPITAL, LLC

Business Address 1: 2 COOPER SQUARE

Address 2: SUITE C

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Oniy)
0 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TAX LIEN COLLECTIONS CONTRACTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 023

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

i Check box to agree
with brevious

atotermenl

Actual
Date : 11/26/2012 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 024
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0162873

Year of Registration : 2011
Reporting Period:

Mark One
Y January - February "_iMarch - Aprit May - June
. July - August {  September - October ' November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC ]
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Procurement

Level of Government Lobbied: Local

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who iobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name

[KEITH D. [sErNICK |

Client Information

Client Business Name: TAX LIEN ADVISORS LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Country: us

Business Phone: 516-794-9100

EXHIBIT 2- JCOPE 025

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHARLES
Chief Administrative Officer Last Name: BARREDO
Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information
Name: AIM CAPITAL, LLC
Business Address 1: 2 COOPER SQUARE
Address 2: SUITE C
City: NEW YORK
State: NY
Zip Code: 10003
Country: us
Business Phone: 212-677-5788
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
0 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75: 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TAX LIEN COLLECTIONS CONTRACTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 026

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

ViCheck hox to anree
with previous
statement

Actual
Date : 10/2/2011 submission
date:

First Name: MARLA Last Name: BIER
Comments: ’

EXHIBIT 2- JCOPE 027

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthiy Report

Form Confirmation #: LBR0170251

Year of Registration: 2011
Reporting Period:
Mark One

‘:)January - February
_/ July - August

Principal Lobbyist Information

) March - April ') May - June

.. Septamper - Octaher ® Novernber - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principat Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC :
146 STATE STREET

SUITE 101-M

ALBANY

NY

12207

516-776-1500
518-814-1290
KDS@STATEADVISERS.COM
Procurement

Local

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Formy" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

I Last Name

| ] {SERNICK ]

[KEITH D.

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

TAX LIEN ADVISORS LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

us

516-794-9100

EXHIBIT 2- JCOPE 028

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:
Chief Administrative Officer First Name: CHARLES

Chief Administrative Officer Last Name: BARREDQO

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name: AJM CAPITAL, LLC

Business Address 1: 2 COOPER SQUARE

Address 2: SUITE C

City: NEW YORK

State: NY

Zip Code: 10003

Country: us

Business Phone: 212-677-5788

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{(Current Period Only) (Current Period Only)
0 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

' Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

No details were entered.

Person
Person, State Agency, Municipality or Legislative Body lobbied:

No details were entered.

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

EXHIBIT 2- JCOPE 029
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Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

iYiCheck box to agree
with previcus
statement

Actual
Date : 2/8/2012 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 030
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207636

Year of Registration : 2013
Reporting Period:

Mark One
‘® January - February " March - April ": May - June
July - August _ September - October “Naovember - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name | Last Name

[kerTH . | I [SERNICK |

Client Information

Ciient Business Name: AMERICAN TAX FUNDING SERVICING LLC
Business Address 1: 345 JUPITER LAKES BLVD

Address 2: SUITE 300

City: JUPITER

State: FL

Zip Code: 33458

Country: us

Business Phone: (561) 842-2955

EXHIBIT 2- JCOPE 031
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Fax Number: (561) 842-2946
Chief Administrative Officer First Name: MATTHEW
Chief Administrative Officer Last Name: MARINI

Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country: us
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
0 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate ali expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

' Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

CITY OF MIDDLETWON SENATE GOVERNORS OFFICE

Bill .
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A6731 S5022

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 032
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

‘/' Check box to agree
with pravious
statement

Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 033
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200660

Year of Registration : 2013
Reporting Period:
Mark One

O January - February
i:,;)JuIv - August

Principal Lobbyist Information

® March - April { May - June

{_J September - October 7 November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

[Last Name

|KerTH D.

[sErNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

AMERICAN TAX FUNDING SERVICING LLC
345 JUPITER LAKES BLVD

SUITE 300

JUPITER

FL

33458

us

(561) 842-2955

EXHIBIT 2- JCOPE 034
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Fax Number: (561) 842-2946
Chief Administrative Officer First Name; MATTHEW
Chief Administrative Officer Last Name: MARINI
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country: us
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
3333 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:
I have no itemized expenses to report for this period.
[V! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

CITY OF MIDDLETOWN SENATOR BONASIC ASSEMBLYWOMAN GUNTHER

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 035
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

. Check hox to agree
with previous
statement

Actual L
Date : 7/1/2013 submission

date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 036
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215543

Year of Registration : 2013
Reporting Period:

Mark One
' January - February {_iMarch - April " *May - June
Cx July - August W September - October . November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

|KErTH D. | I [SERNICK |

Client Information

Client Business Name: AMERICAN TAX FUNDING SERVICING LLC
Business Address 1: 345 JUPITER LAKES BLVD

Address 2: SUITE 300

City: JUPITER

State: FL

Zip Code: 33458

Country: us

Business Phone: {561) 842-2955

EXHIBIT 2- JCOPE 037
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 2 of 3
Fax Number: (561) 842-2946
Chief Administrative Officer First Name: MATTHEW
Chief Administrative Officer Last Name: MARINI
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country: us
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
0 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
"’1 Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SIGING OF LEGISLATION PASSED BY THE LEGISLATURE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

$5022 A6731

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 038
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Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Wi Check box to agree
with previous
statement

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 039
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR025308%

Year of Registration : 2013
Reporting Period:

Mark One
ivf}January - February ’ :March - April May - June
./ July - August @ September - October © - Navember - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC !
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “'Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [SERNICK |

Client Information

Client Business Name: AMERICAN TAX FUNDING SERVICING LLC
Business Address 1: 345 JUPITER LAKES BLVD

Address 2: ' SUITE 300

City: JUPITER

State: FL

Zip Code: 33458

Country: us

Business Phone: (561) 842-2955

EXHIBIT 2- JCOPE 040
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: {561) 842-2946
Chief Administrative Officer First Name: MATTHEW
Chief Administrative Officer Last Name: MARINI

Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country: us
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
0 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

i¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legisiative Body lobbied:

GOVERNOR'S OFFICE

Bi{l
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S$5022 A6731

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 041
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

L:’ Check box to agree
with previous
statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 042
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253090

Year of Registration : 2013
Reporting Period:

Mark One
O January - February {_ March - April 9 May - June
C)Julv - August ‘, September - October ®) November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC 1
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SVUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sErRNICK |

Client Information

Client Business Name: AMERICAN TAX FUNDING SERVICING LLC
Business Address 1: 345 JUPITER LAKES BLVD

Address 2: SUITE 300

City: JUPITER

State: FL

Zip Code: 33458

Country: us

Business Phone: (561) 842-2955

EXHIBIT 2- JCOPE 043
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Fax Number: (561) 842-2946
Chief Administrative Officer First Name: MATTHEW
Chief Administrative Officer Last Name: MARINI

Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country: us

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
0 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

Vi Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legisiative Body lobbied:

GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S$5022 A6731

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 044
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Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

¥l Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 045
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0151725

Year of Registration : 2011
Reporting Period:

Mark One
\?)January - February i_‘March - April L May - June
f.:3JuIy - August :) September - October ) November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC !
Business Address 1: 146 STATE STREET

Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kertH D. | | [SERNICK

Client Information

Client Business Name: BIG BELLY SOLAR
Business Address 1: 85 WELLS AVENUE
Address 2:

City: NEWTON

State: MA

Zip Code: 02494

Country: us

Business Phone: 888-820-0300

EXHIBIT 2- JCOPE 046
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Fax Number: 617-444-6004
Chief Administrative Officer First Name: JACK

Chief Administrative Officer Last Name: KUTNER
Chief Administrative Officer Title: CEC

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
6000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SALE OF SOLAR POWERED GARBAGE CANS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

LEGISLATURE, PARKS DEPARTMENT

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A 303

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 047
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

i Check box to agree
with previous

statement
Actual
Date : 3/20/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 048

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0159083

Year of Registration : 2011
Reporting Period:

Mark One
) January - February (O March - April ‘® May - June
O July - August CA September - October ) November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC i
Business Address 1: 146 STATE STREET

Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu"”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form"” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[KeEITH D. 1 | [serNICK

Client Information

Client Business Name: BIG BELLY SOLAR
Business Address 1: 85 WELLS AVENUE
Address 2:

City: NEWTON

State: MA

Zip Code: 02494

Country: us

Business Phone: 888-820-0300

EXHIBIT 2- JCOPE 049

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number: 617-444-6004
Chief Administrative Officer First Name: JACK
Chief Administrative Officer Last Name: KUTNER
Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
6000 6000
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SALE OF SOLAR POWERED GARBAGE CANS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

LEGISLATURE, PARKS DEPARTMENT

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A 303 S958

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 050

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[¥! check box to agree
with previous

statement
Actual
Date : 7/21/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 051

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LLB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0162866

Year of Registration : 2011
Reporting Period:

Mark One
O January - February {J March - April > May - June
® July - August (> September - October { November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

{KEITH D. | | [serNICK |

Client Information

Client Business Name: BIG BELLY SOLAR
Business Address 1: 85 WELLS AVENUE
Address 2:

City: NEWTON

State: MA

Zip Code: 02494

Country: us

Business Phone: 888-820-0300

EXHIBIT 2- JCOPE 052

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: 617-444-6004
Chief Administrative Officer First Name: JACK

Chief Administrative Officer Last Name: KUTNER
Chief Administrative Officer Title: CEO

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{(Current Period Only) (Current Period Only)
6000 6000

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non~lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

i¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SALE OF SOLAR POWERED GARBAGE CANS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

LEGISLATURE, PARKS DEPARTMENT

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A 303 5958

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 053

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

.J_] Check box to agree
with previous

statement
Actual
Date : 10/2/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 054

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253033

Year of Registration : 2011
Reporting Period:

Mark One
O January - February (" March - April O May - June
O July - August O September - October ®; November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC ;
Business Address 1: 146 STATE STREET

Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500 -

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [SERNICK |

Client Information

Client Business Name: BIG BELLY SOLAR
Business Address 1: 85 WELLS AVENUE
Address 2:

City: NEWTON

State: MA

Zip Code: 02494

Country: us

Business Phone: 888-820-0300

EXHIBIT 2- JCOPE 055

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3
Fax Number: 617-444-6004
Chief Administrative Officer First Name: JACK
Chief Administrative Officer Last Name: KUTNER
Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75:
I have no itemized expenses to report for this period.
! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SALE OF SOLAR POWERED GARBAGE CANS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

LEGISLATURE, PARKS DEPARTMENT

Bilt
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A 303 5958

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 056
https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 057

https://onlineapps.jcope.ny.gov/Lobby Watch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page1of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196097

Year of Registration : 2013
Reporting Period:
Mark One

@Januarv - February
{2 3uly - August

Principal Lobbyist Information

(O March - April ) May - June

() september - October { November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

[SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

BIGFOOT MEDIA PROPERTIES LLC
300 HAMILTON AVENUE

SUITE B

WHITE PLAINS

NY

10601

uUs

914-202-4979

EXHIBIT 2- JCOPE 058

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page?2 of 3
Fax Number:
Chief Administrative Officer First Name: JEFFREY
Chief Administrative Officer Last Name: GERSCN
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
{¥] Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

NAMING RIGHTS FOR MUNICIPAL PROEPRTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTY OF ULSTER AND NASSAU

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to iobby:

No details were entered.

EXHIBIT 2- JCOPE 059

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

:73 Check box to agree
with previous

statement
Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 060

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207637

Year of Registration : 2013
Reporting Period:

Mark One
(O 1anuary - February O March - April  May - June
® July - August O September - October {_ November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). ;

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination

Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sErRNICK |

Client Information

Client Business Name: BIGFOOT MEDIA PROPERTIES LLC
Business Address 1: 300 HAMILTON AVENUE

Address 2; SUITE B

City: WHITE PLAINS

State: NY

Zip Code: 10601

Country: us

Business Phone: 914-202-4979

EXHIBIT 2- JCOPE 061

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/L.B_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:

Chief Administrative Officer First Name: JEFFREY
Chief Administrative Officer Last Name: GERSON
Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
6000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥l check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

NAMING RIGHTS FOR MUNICIPAL PROEPRTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTY OF ULSTER AND NASSAU

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 062
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-

Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

i¥i Check box to agree
with previous

statement
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 063

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200653

Year of Registration : 2012
Reporting Period:

Mark One
_JJanuary - February {J March - April ' May - June
O July - August O September - October ® November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[KEITH D. | | [SERNICK |

Client Information

Client Business Name: BIGFOOT MEDIA PROPERTIES LLC
Business Address 1: 300 HAMILTON AVENUE

Address 2: SUITE B

City: WHITE PLAINS

State: NY

Zip Code: 10601

Country: us

Business Phone: 914-202-4979

EXHIBIT 2- JCOPE 064

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: JEFFREY
Chief Administrative Officer Last Name: GERSON
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[v} Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

NAMING RIGHTS FOR MUNICIPAL BUILDINGS CHANGES TO THE GENERAL MUNICIPAL LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY ULSTER COUNTY TOWN OF RAMAPO

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 065

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[‘ﬁ Check box to agree

with previous

statement
Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 066

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #. LBR0196098

Year of Registration : 2013

Reporting Period:

Mark One
® January - February (O March - April » May - June
{ July - August (_) September - October " November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). }

Principal Lobbyist Name: STATE ADVISERS, LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination

Form” in your "Lobbyist Registration Detailis Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kermH b. | | [sernIcK |

Client Information

Client Business Name: BLACKBOARD INC.

Business Address 1: 650 MASSACHUSETTS AVENUE NW
Address 2: 6TH FLOOR

City: WASHINGTON

State: DC

Zip Code: 20001

Country: us

Business Phone: 617-901-7458

EXHIBIT 2- JCOPE 067
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number: 818-450-0425
Chief Administrative Officer First Name: MICHAEL
Chief Administrative Officer Last Name: STANTON
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF EMERGENCY NOTIFICATION SYSTEMS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU, ALBANY, SUFFOLK AND ULSTER COUNTIES CITY OF SYRACUE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 068
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this 8i-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

V] Check box to agree
with previous

statement
Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: 8IER
Comments:

EXHIBIT 2- JCOPE 069
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200665

Year of Registration : 2013
Reporting Period:

Mark One
{_3anuary - February (® March - April () May - June
O July - August . September - Octaber i November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). :

Principal Lobbyist Name: STATE ADVISERS, LLC
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name |Last Name

[EITH D. | | [sernicK |

Client Information

Client Business Name: BLACKBOARD INC.

Business Address 1: 650 MASSACHUSETTS AVENUE NW
Address 2: 6TH FLOOR

City: WASHINGTON

State: DC

Zip Code: 20001

Country: us

Business Phone: 617-901-7458

EXHIBIT 2- JCOPE 070
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number: 818-450-0425

Chief Administrative Officer First Name:  MICHAEL
Chief Administrative Officer Last Name: STANTON
Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2: -

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF EMERGENCY NOTIFICATION SYSTEMS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU, ALBANY, SUFFOLK AND ULSTER COUNTIES

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 071
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Check box to agree
with previous

statement
Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 072
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207638

Year of Registration : 2013
Reporting Period:

Mark One
{0 January - February (O March - April ) May - June
@) July - August C)September - October 1: November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sERNICK |

Client Information

Client Business Name: BLACKBOARD INC.

Business Address 1: 650 MASSACHUSETTS AVENUE NW
Address 2: 6TH FLOOR

City: WASHINGTON

State: DC

Zip Code: 20001

Country: us

Business Phone: 617-901-7458

EXHIBIT 2- JCOPE 073

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: 818-450-0425
Chief Administrative Officer First Name: MICHAEL
Chief Administrative Officer Last Name: STANTON
Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 ¢

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF EMERGENCY NOTIFICATION SYSTEMS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU, ALBANY, SUFFOLK AND ULSTER COUNTIES

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 074
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

V] Check box to agree
with previous

statement
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 075
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215544

Year of Registration : 2013
Reporting Period:
Mark One

O January - February
) July - August

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

) March - April () May - June

\® September - October ) November - December

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

| | [sernICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

BLACKBOARD INC.

650 MASSACHUSETTS AVENUE NW
6TH FLOOR

WASHINGTON

DC

20001

us

617-901-7458

EXHIBIT 2- JCOPE 076
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of3
Fax Number: 818-450-0425
Chief Administrative Officer First Name: MICHAEL
Chief Administrative Officer Last Name: STANTON
Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {(Current Period Only)
10000 10000
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF EMERGENCY NOTIFICATION SYSTEMS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU, ALBANY, SUFFOLK AND ULSTER COUNTIES

sill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 077
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥l Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 078
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215545

Year of Registration : 2013
Reporting Period:
Mark One

OJanuary ~ February
(:)“July - August

Principal Lobbyist Information

') March - April Q May - June

U September - October ‘®) November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu"”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

| | [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

BLACKBOARD INC.

650 MASSACHUSETTS AVENUE NW
6TH FLOOR

WASHINGTON

DC

20001

us

617-901-7458

EXHIBIT 2- JCOPE 079

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number: i 818-450-0425
Chief Administrative Officer First Name: MICHAEL
Chief Administrative Officer Last Name: STANTON
Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)

5000 5000
Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

I check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF EMERGENCY NOTIFICATION SYSTEMS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU, ALBANY, SUFFOLK AND ULSTER COUNTIES

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 080
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

with previous

statement

Actual 1
Date : 1/19/2014 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 081
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3
Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247705

Year of Registration : 2015
Reporting Period:

Mark One
® january - February " March - April May - June
' July - August {_ September - October  November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Procurement

Level of Government Lobbied: tocal

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist{s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “‘Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name
|KEITH D. | l |SERNICK

Client Information

Client Business Name: CAPITAL WIRELESS, LLC
Business Address 1: 300 HAMILTON AVENUE
Address 2: SUITE B

City: WHITE PLAINS

State: NY

Zip Code: 10601

Country: us

Business Phone: : 914-202-4979

Fax Number:
Chief Administrative Officer First Name: JEFFREY D.

Chief Administrative Officer Last Name: GERSON
EXHIBIT 2- JCOPE 082
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Chief Administrative Officer Title: MANAGING MEMBER

Third Party Information
Name: '

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for safaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

INSTALLATION OF MICRO CELL TOWERS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ULSTER COUNTY NASSAU COUNTY SUFFOLK COUNTY TOWN OF RAMAPO
Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 083
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

to lobby:

No details were entered.

Declaration

1 declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
sighature was on the original paper form submitted to NYSICOPE)

¥ Check box to agrée
with previous

statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 084
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3
Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247706

Year of Registration : 2015
Reporting Period:
Mark One

{ }lanuary - February

7 3uly - August

Principal Lobbyist Information

‘® March - April

‘September - October

i May - June

" November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Procurement
Level of Government Lobbied: Local
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly

period, you must go to your “Lobbyist Registration Amendment form

"z

n

your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SUITE B

WHITE PLAINS

NY

10601

us

914-202-4979

JEFFREY D.

GERSON
EXHIBIT 2- JCOPE 085

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)

10000 0
Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75: 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

INSTALLATION OF MICRO CELL TOWERS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ULSTER COUNTY NASSAU COUNTY SUFFOLK COUNTY TOWN OF RAMAPO

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Titie and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 086
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Check box o agrec
with previous

statement

Actual {
Date : 5/22/2015 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 087
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264199

Year of Registration : 2015
Reporting Period:
Mark One

January - February

July - August

Principal Lobbyist Information

March - April

September - October

® May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Procurement
Level of Government Lobbied: Local
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

ILast Name

[KEITH D. |

l [sErRNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phaone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SUITE B

WHITE PLAINS

NY

10601

us

914-202-4979

JEFFREY D.

GERSON
EXHIBIT 2- JCOPE 088
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Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
20000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses tess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

INSTALLATION OF MICRO CELL TOWERS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ULSTER COUNTY NASSAU COUNTY SUFFOLK COUNTY TOWN OF RAMAPO

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title
Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 089
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

W Check box to agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 090
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264200

Year of Registration : 2015
Reporting Period:
Mark One

. January - February
" July - August

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

_‘March - April . May - June

®: September - October " " November - December

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Procurement

tocal

Retained

Additional Lobbyist Information

Deiete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
{obbying services you must go to the “Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

{KEITH D.

| l [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SUITE B

WHITE PLAINS

NY

10601

us

914-202-4979

Chief Administrative Officer First Name: JEFFREY D.
Chief Administrative Officer Last Name: GERSON

EXHIBIT 2- JCOPE 091
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Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
20000 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate ail expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

INSTALLATION OF MICRO CELL TOWERS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ULSTER COUNTY NASSAU COUNTY SUFFOLK COUNTY TOWN OF RAMAPO

Bitl, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you tobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 092
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Wi Check box to agree
WIth previons

statemeni
Actual J
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 093
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253093

Year of Registration : 2014
Reporting Period:

Mark One
‘January - February March - Aprit . May - June
July - August o September - October . November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). U

Principal Lobbyist Name: STATE ADVISERS, LLC '
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: : Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foliowing list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Detaiis Menu”.

First Name |Last Name

KEITH D. | I [SERNICK ]

Client Information

Client Business Name: CAPITAL WIRELESS, LLC
Business Address 1: 300 HAMILTON AVENUE
Address 2: SUITE B

City: WHITE PLAINS

State: NY

Zip Code: 10601

Country: us

Business Phone: 914-202-4979

Fax Number:
Chief Administrative Officer First Name: JEFFREY D.

Chief Administrative Officer Last Name: GERSON
EXHIBIT 2- JCOPE 094

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Oniy) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize ail expenses exceeding $75 :

I have no itemized expenses to report for this period.

W! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ACQUISITION OF CELL TOWER SITES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO SENATOR MAZIARZ

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and ldentifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 095
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowiledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

WiCheck box to agree
with previous
statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 096
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253094

Year of Registration : 2014
Reporting Period:
Mark One

’ January - February

& July - August

Principal Lobbyist Information

" March - April

. September - October

" May - June

" “ November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additionai Lobbyists, who lobhied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

lLast Name

[KEITH D. ]

| [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SUITE B

WHITE PLAINS

NY

10601

us

914-202-4979

JEFFREY D.

GERSON
EXHIBIT 2- JCOPE 097
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Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 : |

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

ACQUISITION OF CELL TOWER SITES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO SENATOR MAZIARZ

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resojution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 098
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

. Check box to agree
with previons

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 099
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253095

Year of Registration : 2014
Reporting Period:
Mark One

" “January - February
</ July - August

Principal Lobbyist Information

March - April

'@ September - October

May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu), !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following fist any {fobbyist(s) who did not lobby this period.
To permanentiy remove lobbyist(s) who will no ionger be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who Jobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

|Last Name

[KEITH D. |

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SVITE B

WHITE PLAINS

NY

10601

us

914-202-4979

JEFFREY D.
GERSON

EXHIBIT 2- JCOPE 100
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Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{(Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75: 0

B.Report in the aggregate ali expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

‘¥, Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ACQUISITION OF CELL TOWER SITES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO SENATOR MAZIARZ

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 101
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to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

with previous

statement

Actual [
Date : 9/8/2015 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 102
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253096

Year of Registration : 2014
Reporting Period:
Mark One

' ‘January - February
July - August

Principal Lobbyist Information

. “March - April

" September - October

May - June

® November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). I

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

lLast Name

[KEITH D. |

I [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAPITAL WIRELESS, LLC
300 HAMILTON AVENUE
SUITEB

WHITE PLAINS

NY

10601

us

914-202-4979

JEFFREY D.
GERSON

EXHIBIT 2- JCOPE 103
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Chief Administrative Officer Title: MANAGING MEMBER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
10000 ]

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate ail expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

1 have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ACQUISITION OF CELL TOWER SITES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO SENATOR MAZIARZ

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 104
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowiedge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Chock hox to agree
0 proevions

Wi

statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 105
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253058

Year of Registration : 2014
Reporting Period:
Mark One

® January - February
July - August

Principal Lobbyist Information

March - April

September - October

May - June

- November ~ Decemizer

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principat Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additionatl Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

ILast Name

[KEITH D, |

| [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 106
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Chief Administrative Officer Title: CEC
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses fess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 : |
I have no itemized expenses to report for this period.
¥: Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 107
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

7 Chock box Lo agree
with previous

slatenent
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 108
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253059

Year of Registration : 2014
Reporting Period:
Mark One

January - February

July - August

Principal Lobbyist Information

® March - April

September - October

May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone;
Fax Number:

Email Address:

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “'Lobbyist Registration Details Menu”,

First Name

|Last Name

[KEITH D. ]

| [sernicK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 109
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize ali expensés exceeding $75:
I have no itemized expenses to report for this period.
' Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you {obbied:

No details were entered.

Title

Title and Xdentifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 110
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penaity of perjury that the information contained in this 8i-
Monthly report is true, correct and compiete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

' Check box to agree

with previous
statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 111
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253062

Year of Registration : 2014
Reporting Period:
Mark One

.. 3January - February " March - April - May - June

{July - August " September - October Y November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I

Business Address 1: 100 QUENTIN ROQOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Business Phone:
Fax Number:

Emait Address:

Type of Lobbying: Both
Leve! of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
yout “Lobbyist Registration Detaiis Menu”.

First Name ILast Name

[KEITH D. | ] [sErNICK |

Client Information

Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 112
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥  Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTIES OF ALBANY, NASSAU, SUFFOLK AND ULSTER

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you jobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 113
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to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

i Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 114
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253063

Year of Registration : 2014
Reporting Period:
Mark One

- January - February
® 3uly - August

Principal Lobbyist Information

‘March - April

- September - October

May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

lLast Name

[KEITH D. ]

| [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 115
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses jess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v- Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTIES OF ALBANY, NASSAU, SUFFOLK AND ULSTER

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
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to lobby:

No details were entered.

Declaration

I declare under penality of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box beiow indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Cher Rk hox 1o agree

e

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 117
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253064

Year of Registration : 2014
Reporting Period:
Mark One

 }January - February
¢ 3uly - August

Principal Lobbyist Information

' March - April

® Scptember - October

¢ May - June

" November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foliowing list any lobbyist(s) who did not lobby this period.
To permanentiy remove lobbyist{s) who will no ionger be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

l [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SVUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 118
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Chief Administrative Officer Title: CEQ
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
1000 0]

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-iobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥' Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTIES OF ALBANY, NASSAU

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 119
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

i Check box to agroe
with previous

aratermnent
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 120
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253065

Year of Registration : 2014
Reporting Period:
Mark One

{ i January - February
" July - August

Principal Lobbyist Information

{ ‘March - April

) September - Gctober

" May - June

‘®: November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanentiy remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additionai Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Detaiis Menu”.

First Name

lLast Name

{KEITH D. |

I |SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 121
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
1000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTIES OF ALBANY, NASSAU

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 122
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Check box to agroe
with previcnis
statemeant
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196099

Year of Registration : 2013
Reporting Period:
Mark One

® January - February
© 3 3uly - August

Principal Lobbyist Information

7" March - April

_ " September - October

Y May - June

{ November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profiie" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. ]

' [sErNICK

Client Information
Client Business Name:
Business Address 1:
-Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 124
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Chief Administrative Officer Title: CEO
Third Party Information
Name;
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

N Cliack Box to agree
with pre 15
statement

Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 126
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207639

Year of Registration : 2013
Reporting Period:
Mark One

.. January - February

9 July - August

Principal Lobbyist Information

“ March - April

N September - October

. May - June

 November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu),

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KOS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

KEITH D. |

| [sErRNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 127

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
. 10000 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equai to $75:
8.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses beiow
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 128

7/14/2016
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and compiete to the best of my knowiedge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

~ Check box to agree

with previous
statement

Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 129
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3
Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215546

Year of Registration : 2013
Reporting Period:
Mark One

January - February
© 7 3uly ~ August

Principal Lobbyist Information

" March - April

® September - October

May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

]Last Name

[KEITH D. |

]

I [sERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 130

7/14/2016
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Chief Administrative Officer Titie: CEO

Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
10000 10000

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate alli expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MATCHING SERVICE

Person s
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO GOVERNOR'S OFFIICE SUNY CENTRAL

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Titie and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 131
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

ViChack Box to agree
wialhy previous

wlaterent

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 132
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215547

Year of Registration : 2013
Reporting Period:
Mark One

January - February

July - August

Principal Lobbyist Information

March - April

September - October

May - June

® November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foliowing list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly

period, you must go to your “Lobbyist Registration Amendment form

” 2

m

your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

| {SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CAREERARC GROUP LLC
3400 WEST OLIVE AVENUE
SUITE 220

BURBANK

CA

91505

us

818-260-3138

ROBIN

RICHARDS
EXHIBIT 2- JCOPE 133

7/14/2016
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Chief Administrative Officer Title: CEQ
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 10000

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

Wi Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF ON LINE JOB MARCHING SERVICE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

TOWN OF RAMAPO COUNTIES OF ALBANY, NASSAU, ERIE, MONROE, SUFFOLK AND ULSTER
CITY OF BUFFALLO

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 134
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v Cheok hox 10 agiee

wilh presvions,
Statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 135
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253087

Year of Registration : 2015
Reporting Period:

Mark One
S January - February March - April ® May - June
- July - August ... September - October ‘  November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). |

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foillowing list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | i {SERNICK |

Client Information

Client Business Name: CEA CAPITAL HOLDINGS
Business Address 1: 526 S. MAIN STREET
Address 2: SUITE 701 A

City: AKRON

State: OH

Zip Code: 44311

Country: us

Business Phone: 440-575-0023

Fax Number: 440-579-0202

Chief Administrative Officer First Name: KEVAN

Chief Administrative Officer Last Name: FIGHT

EXHIBIT 2- JCOPE 136
7/14/2016
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Chief Administrative Officer Title: CEOQ
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
20000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-iobbying employees :
C.Itemize all expenses exceeding $75

I have no itemized expenses to report for this period,

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF ECONOMIC DEVELOPMENT MONIES TO BUILD AN SELF CONTAINED FRAM

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNOR'S OFFICE SENATOR DEFRNCISCO ASSEMBLYMAN STIRPE ONONDAGA COUNTY
EXECUTIVE, COUNTY LEGISLATIVE CHAIR AND COUNTY IDA ESD

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 137
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-

Monthly report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v Check box to agiee

withi prévions
Shat et

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 138

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3
Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264209

Year of Registration : 2015
Reporting Period:
Mark One

January - February March - April “May - June

® July - August September - October " November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

tevel of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Detaiis Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

[KEITH D.

| | [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:
Fax Number:

CEA CAPITAL HOLDINGS
526 S. MAIN STREET
SUITE 701 A

AKRON

OH

44311

us

440-575-0023
440-579-0202

Chief Administrative Officer First Name: KEVAN

Chief Administrative Officer Last Name: FIGHT
EXHIBIT 2- JCOPE 139
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
20000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-iocbbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF ECONOMIC DEVELOPMENT MONIES TO BUILD AN SELF CONTAINED FRAM

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNOR'S OFFICE SENATOR DEFRNCISCO ASSEMBLYMAN STIRPE ONONDAGA COUNTY
EXECUTIVE, COUNTY LEGISLATIVE CHAIR AND COUNTY IDA

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title
Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 140
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v

Hnend

Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 141
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264210

Year of Registration : 2015
Reporting Period:
Mark One

" :3anuary - February
} 3uly - August

Principal Lobbyist Information

S March - April

® September - October

May - June

" November - December

{To make changes to any of the Lobbyist Information, go to “Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your "Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

I [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

CEA CAPITAL HOLDINGS
526 S. MAIN STREET
SUITE 701 A

AKRON

OH

44311

us

440-575-0023
440-579-0202
KEVAN

FIGHT

EXHIBIT 2- JCOPE 142
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Chief Administrative Officer Title: CEC
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF ECONOMIC DEVELOPMENT MONIES TO BUILD AN SELF CONTAINED FRAM

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNOR'S OFFICE SENATOR DEFRNCISCO ASSEMBLYMAN STIRPE ONONDAGA COUNTY
EXECUTIVE, COUNTY LEGISLATIVE CHAIR AND COUNTY IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 143
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Wi Chack box 1o agres
vt
stateamend

TRV IEES

Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 144
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200669

Year of Registration : 2013
Reporting Period:
Mark One

‘January - February
{ P 3uly - August

Principal Lobbyist Information

‘® March - April " May - June

o September - October . November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

State

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

{KEITH D.

| | |SERNICK j

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:
Fax Number:

CELL SCIENCE SYSTEMS CORPORATION
852 SOUTH MILITARY TRAIL

DEERFIELD BEACH
FL

33442

us

954-426-2304

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ROGER

DEUTSCH
EXHIBIT 2- JCOPE 145
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Chief Administrative Officer Title: CEC
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equail to $75: 0
B.Report in the aggregate all expenses for salaries of non-iobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
‘Y' Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE HEALTH LAW RELATIVE TO BLOOD TESTING

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ASSEMBLYMAN GOTTFRIED ASSEMBLYMAN RAIA SENATOR FLANAGAN

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
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to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

VI Cheek rox to agres
WPy Dreevnens

Actual J
Date : 7/1/2013 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 147
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247707

Year of Registration : 2015
Reporting Period:
Mark One

®: january - February
{3 3uly - August

Principal Lobbyist Information

> March - April

{) september - October

{: May - June

o~
.- November ~ December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form™ in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[kerH D. ]

| |SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
921 BROADWAY

NEW YORK

NY

10271

us
917-209-6177

LOU
RAMIREZ

EXHIBIT 2- JCOPE 148
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Page 2 of 3
Chief Administrative Officer Title: MANAGING PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate alt expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY GOVERNORS OFFICE SLA NYC IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobhby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 149

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

v Check hox o aqree
with previous

wiateten

Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 150
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247708

Year of Registration : 2015
Reporting Period:
Mark One

-January - February
Lo July - August

Principal Lobbyist Information

® March - April

. September - October

May - June

. " November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Levet of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Detaiis Menu".

First Name

|Last Name

KEITH D. ]

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

2ip Code:
Country:
Business Phone:

fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
921 BROADWAY

NEW YORK

NY

10271

Us
917-209-6177

Lou
RAMIREZ
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Chief Administrative Officer Title: MANAGING PARTNER

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses {(Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY GOVERNORS OFFICE SLA NYC IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 152
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to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

hack hox 1o agqree

Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 153
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253098

Year of Registration : 2015
Reporting Period:
Mark One

*January - February
() 3uly - August

Principal Lobbyist Information

> March - April

" September - October

® May - June

‘... November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Emaif Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who wiil no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

lLast Name

[KEITH D. |

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
921 BROADWAY

NEW YORK

NY

10271

us
917-209-6177

Lou
RAMIREZ

EXHIBIT 2- JCOPE 154
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Chief Administrative Officer Title: MANAGING PARTNER

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

2ip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Oniy) (Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses beiow

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY GOVERNORS OFFICE SLA NYC IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

54919 A7295

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 155
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to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 156
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264204

Year of Registration : 2015
Reporting Period:
Mark One

. PJanuary - February
® July - August

Principal Lobbyist Information

March - April

September - October

i May - June

{ ) November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Emaif Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who iobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KerTH p. |

‘ [sERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
921 BROADWAY

NEW YORK

NY

10271

us
917-209-6177

LouU
RAMIREZ
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Chief Administrative Officer Title: MANAGING PARTNER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 1]

Other Lobbying Expenses {(Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate ail expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥. Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY GOVERNORS OFFICE SLA NYC IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S4919 A7295

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 158
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Wi Check hox to agree
Wi previous
statement

Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 159
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264206

Year of Registration : 2015
Reporting Period:
Mark One

o January - February
" July - August

Principal Laobbyist Information

" March - April

® September - October

" May - June

.- November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

ILast Name

KEITH D. |

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
921 BROADWAY

NEW YORK
NY

10271

us
917-209-6177

LOu
RAMIREZ

EXHIBIT 2- JCOPE 160
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Chief Administrative Officer Title: MANAGING PARTNER

Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY GOVERNORS OFFICE SLA NYC IDA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

54919 A7295

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 161
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

Wi Check hox ro agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 162
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253066

Year of Registration : 2014
Reporting Period:
Mark One

January - February
. July - August

Principal Lobbyist Information

March - April

" "September - October

May - June

® November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). J

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Detete from the following list any iobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu".

First Name

|Last Name

[KEITH D. B

I [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

COSMOLEDO LLC
120 BROADWAY
FIFTH FLOOR
NEW YORK

NY

10271

us
917-209-6177

LOou
RAMIREZ

EXHIBIT 2- JCOPE 163
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Chief Administrative Officer Title: MANAGING PARTNER
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

‘v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE GOVERNOR'S OFFICE SLA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title
Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 164
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to lobby:

No details were entered.

Declaration
I declare under penalty of perjury that the information contained in this Bi-

Monthly report is true, correct and compiete to the best of my knowiedge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Check box 1o agree

weth proviouns

ERRRSETEARTRERH

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 165
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253100

Year of Registration : 2014
Reporting Period:
Mark One

® january - February
© 7 3uly - August

Principal Lobbyist Information

March - April

' - September - October

May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). '

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SVITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

KEITH D. |

| {SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIK
NY

10021

us
917-209-6177

LOuU
RAMIREZ
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Chief Administrative Officer Title: ‘ PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-locbbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

54812 AB012

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 167
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

v Chieck how to g

B i
with

statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 168
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253101

Year of Registration : 2014
Reporting Period:
Mark One

January - February
July - August

Principal Lobbyist Information

® March - April

September - October

May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). J

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
fobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

[KEITH D. |

| [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIK
NY

10021

Us
917-209-6177

LOU
RAMIREZ

EXHIBIT 2- JCOPE 169
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Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize ali expenses exceeding $75 :

I have no itemized expenses to report for this period.

v’ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

54812 A8B012

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 170
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and compiete to the best of my knowiedge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v Check hox to agree
with provintus
b e
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253102

Year of Registration : 2014
Reporting Period:
Mark One

‘January - February
7 3uly - August

Principal Lobbyist Information

" March - Aprii

{_*September - October

‘® May - June

‘i November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principai Lobbyist Name:
Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
iobbying services you must go to the "Lobbyist Registration Termination
Form™ in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|l..ast Name

{KEITH D. |

| {SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIJK
NY

10021

us
917-209-6177

LOU
RAMIREZ
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Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

1 have no itemized expenses to report for this period,

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S4812 A8012

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby: )

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 173
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Crn s

Yoy oarioo

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253103

Year of Registration : 2014
Reporting Period:
Mark One

{_}January - February
® July - August

Principal Lobbyist Information

i March - April

" September - October

{. May - June

<. November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
tevel of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s)} who did not lobby this period.
To permanently remove iobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly

period, you must go to your “'Lobbyist Registration Amendment form

oz

n

your “Lohbyist Registration Details Menu”.

First Name

|Last Name

KEITH D. |

I [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORJK
NY

10021

us
917-209-6177

LOU
RAMIREZ

EXHIBIT 2- JCOPE 175
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of3

Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying empioyees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S4812 A8012

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect .
EXHIBIT 2- JCOPE 176
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and compiete to the best of my knowiedge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Y Check Bk bo anree
WITH Drevians
SEabeenent
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253104

Year of Registration : 2014
Reporting Period:
Mark One

.2 January - February
- July - August

Principal Lobbyist Information

{ ‘March - April

‘® September - October

{ i May - June

"~ November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone;
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following tist any lobbyist(s) who did not lobby this period.

To permanentiy remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Detaiis Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

| [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORJK
NY

10021

us
917-209-6177

LoU
RAMIREZ
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Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

v’ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S4812 A8012

Title

Titie and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 179
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I deciare under penalty of perjury that the information contained in this Bi~-
Monthly report is true, correct and compiete to the best of my knowiedge
and belief.

{If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v Cheok o o agree
with previons
statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196100

Year of Registration : 2013
Reporting Period:

Mark One
® January - February March - April May - June
. July - August ‘September - Ociohar Movember - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC !
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone; 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist({s) who did not lobby this period.
To permanently remove lobbyist{s) who will no longer be performing
lobbying services you must go to the "Lobhyist Registration Termination
Form™ in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu".

First Name |Last Name
[kEITH D. | | [sernick ]

Client Information

Client Business Name: ERIC KAYSER USA
Business Address 1: 1294 THIRD AVENUE
Address 2:

City: NEW YORIK

State: NY

Zip Code: 10021

Country: us

Business Phone: 917-209-6177

Fax Number:
Chief Administrative Officer First Name: LOu
Chief Administrative Officer Last Name: RAMIREZ
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Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate ail expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

5}_’? Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S CFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes Involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 182
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to lobby:

No details were entered.

Deaclaration .

I declare under penalty of perjury that the information contained in this Bi-
Monthily report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

o
W Check box to agree
with previous
statement

Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JC(%?FQ’I;SSO 16
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200671

Year of Registration : 2013
Reporting Period:
Mark One

 January - February

. 3uly - August

Principal Lobbyist Information

@ March - April

_ September - Octoher

7 May - June

Movember - December

(To make changes to any of the Lobbyist Information, go tc "Manage Profile"” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lahbied: State
Type of Lobhyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{s) who did not lobby this period.

To permanently remove lobbyist(s) who wili no longer be perfoarming
lobbying services you must go to the “Lobbyist Registration Termination
Form" in your "Lobhyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthily
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

{KETTH D. |

| [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIK
NY

10021

us
917-209-6177

LOuU
RAMIREZ
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7/19/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of3

Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introeduction of legislation or a resolution on which you lobbied:

SAG499 S4812

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JC
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and helief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

v O Lo tooagren
HAEh ey o
staterenl
Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:;

EXHIBIT 2- JC7O/F’1I591/8%
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBRO207640

Year of Registration ;: 2013
Reporting Period:

Mark One
. January - February March - April May - June
® Juty - August September - October Movember - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC i
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additicnal Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name
[xerm . ] | [sernick |

Client Information

Client Business Name: ERIC KAYSER USA
Business Address 1: 1294 THIRD AVENUE
Address 2:

City: NEW YORIK

State: NY

Zip Code: 10021

Country: us

Business Phone: 917-209-6177

Fax Number:
Chief Administrative Officer First Name: Lou
Chief Administrative Officer Last Name: RAMIREZ

EXHIBIT 2- JC@?FQPZO 16
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Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
10000 0

Other Lobbying Expenses {Current Period Only)
A.Repert in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period,

¥ Check box to agree with previcus statement or enter expenses below

D. Total expenses for current period ;: $ 0

Top

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Parson, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

A6499 S4812B

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 188
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to jobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

v TR ETRLER
W oS
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JC(%?F&;&SOIG
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Labbyist Bi-Monthly Report

Form Confirmation #: LBR0215548

Year of Registration : 2013
Reporting Period:
Mark One

- January - February

T July - August

Principal Lobbyist Information

Mairch - April

5-5eptember - Gctober

May - June

Movember - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: State
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{s) whe did not fobby this period.

To permanently remove lobbyist(s) who wilt no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobhied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your "Lobbyist Registration Details Menu".

First Name

|Last Name

[KEITH D. |

I [sernICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:
Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIK
NY

10021

us
917-209-6177

Lou
RAMIREZ

EXHIBIT 2- JC%)}’IEQ'I/%OO] 6
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Chief Administrative Officer Title: PRESIDENT

Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
3000 3000

Other Lobbying Expenses {Currant Pariod Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S48128B A6499

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Numbaear or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 191
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penailty of perjury that the information contained in this Bi~
Manthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Respensible Persons
signature was on the original paper form submitted to NYSJCOPE)

‘W Check hox to aores
with previous

statement

Actual l
Date : 1/19/2014 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 192
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215549

Year of Registration : 2013
Reporting Period:
Mark One

{ 1 danuary - February

7 July - August

Principal Lobbyist Information

7 March - April { May - June

i September - October ® November - December

(To make changes to any of the Lobbyist Infarmation, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Levei of Government Lobbied:
Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

State

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no lenger be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additionat Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

| Last Name

[KEITH D.

[sErNICK

]|

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:
Fax Number:

ERIC KAYSER USA
1294 THIRD AVENUE

NEW YORIK
NY

10021

us
917-209-6177

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Lou
RAMIREZ

EXHIBIT 2- JCQ});%Q’I;)SOI 6
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Chief Administrative Officer Title: PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
3000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate ail expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

CHANGES TO THE ABC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY SLA GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

5 4812B A 6499

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 194
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to lobby:

No details were entered.

Declaration

I declare under penality of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(1f form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Check hox o aqres
with provicins
statement

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JC%7F91/92501 6
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247709

Year of Registration : 2015
Reporting Period:
Mark One

® January - February
L. July - August

Principal Lobbyist Information

March - Aprit

" september - October

May - June

* i November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobhied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

KEITH D. |

| |sErRNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
2ip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

EXTEND FERTILITY, LLC
1165 PARK AVENUE
SUITE 2C

NEW YORK

NY

10128

917-837-2852

ILAINA

EDISON
EXHIBIT 2- JCOPE 196
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Chief Administrative Officer Title: CEO
Third Party Information

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize ali expenses exceeding $75 :

1 have no itemized expenses to report for this period.

! Check box to agree with previous statement or enter expenses befow

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE EDC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ASSEMBLYMAN GOTTFIRED SENATOR HANNON SENATE CENTRAL STAFF

Bill
8ill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 197
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowiedge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Chack hex to agree
WIFh presois

staterment

Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 198
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247710

Year of Registration : 2015
Reporting Period:
Mark One

January - February

¢} July ~ August

Principal Lobbyist Information

® March - April

7" geptember - October

A May - June

{* November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profiie" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Deiete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name [Last Name
[KEITH D. B I [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

EXTEND FERTILITY, LLC
1165 PARK AVENUE
SUITE 2C

NEW YORK

NY

10128

917-837-2852

ILAINA

EDISON
EXHIBIT 2- JCOPE 199
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Chief Administrative Officer Title: CEOQ
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
v Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE EDC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE CENTRAL STAFF

Bil}
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 200
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Chingk box 1o agree
with g 333
sratement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 201
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253106

Year of Registration : 2015
Reporting Period:
Mark One

January - February

July - August

Principal Lobbyist Information

March - Apri

¢ September - October

® May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

{KEITH D. |

| [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

EXTEND FERTILITY, LLC
1165 PARK AVENUE
SUITE 2C

NEW YORK

NY

10128

917-837-2852

ILAINA

EDISON
EXHIBIT 2- JCOPE 202
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Page 2 of 3
Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Reportt in the aggregate all expenses iess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
i/ Check box to agree with previous statement or enter expenses below
Top

D. Totaj expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ESD FUNDING

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATOR GOLDEN SENATOR FLANAGAN ESD

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 203
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Check hax to agree

wWith prevmius
sEAterweiid
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 204
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264212

Year of Registration : 2015
Reporting Period:
Mark One

- January - February

®; July - August

Principal Lobbyist Information

" “March - April

" September - October

" May - June

" > November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Deiete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

{KEITH D. |

l [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

EXTEND FERTILITY, LLC
1165 PARK AVENUE
SUITE 2C

NEW YORK

NY

10128

917-837-2852

ILAINA

EDISON
EXHIBIT 2- JCOPE 205
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Chief Administrative Officer Title: CEO
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
12000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 ;
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Tota! expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE EDC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENATE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 206
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Check box to agree
Wil previnus
atatement

Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 207
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264213

Year of Registration : 2015
Reporting Period:
Mark One

o January - February

" July - August

Principal Lobbyist Information

" March - April

® September - October

May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foilowing list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

I [SERNICK B

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

EXTEND FERTILITY, LLC
1165 PARK AVENUE
SUITE 2C

NEW YORK

NY

10128

917-837-2852

ILAINA

EDISON
EXHIBIT 2- JCOPE 208
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Chief Administrative Officer Title: CEC
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Oniy)
12000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equatl to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses betow

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE EDC LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENATE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved In tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 209
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

ViCheck box to agree
with Drevions

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 210
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253069

Year of Registration : 2014
Reporting Period:
Mark One

® 3anuary - February

July - August

Principal Lobbyist Information

March - April

September - October

May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code; 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

[KEITH D. !

| [sErnICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

HANSEL N' GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS
NY

11385

us
718-326-0041

DAWN

RATTNER
EXHIBIT 2- JCOPE 211
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Chief Administrative Officer Title: EXECUTIVE VICE PRESIDENT
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Oniy)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate alli expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

+. Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you iobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 212
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

' Check box to agree
with previous

aratennent

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 213
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Lobbyist Bi-Monthly Repost

Form Confirmation #: LBR0196101

Year of Registration : 2013
Reporting Period:
Mark One

®' January - February
") July - August

Principal Lobbyist Information

“March - April

‘September - October

May - June

7" Nowvember - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principa! Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SVUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
t.evel of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s)} who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

|Last Name

[KEITH D. ]

| [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

HANSEL N’ GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS

NY

11385

us
718-326-0041

DAWN

RATTNER
EXHIBIT 2- JCOPE 214
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Chief Administrative Officer Title: EXECUTIVE VICE PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{(Current Period Only} (Current Period Only)
5000 0
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses iess than or equal to $75: 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Titie and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 215
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowliedge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

&~ Check hox to agree
with previous
statement

Actuat
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 216
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200673

Year of Registration: 2013
Reporting Period:
Mark One

. January - February
{7 3uly - August

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

® March - Aprit

' September - October

" May - June

" ' November - December

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

{KEITH D. |

| [SERNICK |

Client Information
Ctient Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

HANSEL N' GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS
NY

11385

us
718-326-0041

DAWN
RATTNER

EXHIBIT 2- JCOPE 217
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Chief Administrative Officer Title: EXECUTIVE VICE PRESIDENT
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbyihg employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

‘¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 218
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

~ Check hax bo agro0

Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 219
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207641

Year of Registration : 2013
Reporting Period:
Mark One

. 'January - February
® Juty - August

Principal Lobbyist Information

{ *March - April

Y September - October

" May - June

November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
tevel of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who iobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form" in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

I [sErRNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

HANSEL N' GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS

NY

11385

us
718-326-0041

DAWN

RATTNER
EXHIBIT 2- JCOPE 220
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Chief Administrative Officer Title: EXECUTIVE VICE PRESIDENT

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses iess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

T have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC

Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 221
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

v Check w10 aqrioe
with previous
“tatentent
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 222
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215553

Year of Registration : 2013
Reporting Period:
Mark One

.~ January - February
{ }July - August

Principal Lobbyist Information

“March - April © May - June

® September - October *  November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). i

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name

|Last Name

KEITH D.

| | [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

HANSEL N’ GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS

NY

11385

us
718-326-0041

Chief Administrative Officer First Name: DAWN
Chief Administrative Officer Last Name: RATTNER

EXHIBIT 2- JCOPE 223
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Chief Administrative Officer Title: EXECUTIVE VICE PRESIDENT
Third Party Information

Name:

Business Address 1:

Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{(Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legisliative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC SENATOR GOLDEN

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 224
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to lobby:

No details were entered.

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Vi Clherk nox to agree
Wit previons
statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 225
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215554

Year of Registration : 2013
Reporting Period:
Mark One

P January - February
© 3uly - August

Principal Lobbyist Information

March - Aprit

. September - October

May - June

'® November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Yermination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Detaiis Menu”.

First Name

|Last Name

[KEITH D. |

l [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

HANSEL N" GRETAL BRAND INC.
79-19 71ST AVENUE

QUEENS
NY

11385

us
718-326-0041

DAWN

RATTNER
EXHIBIT 2- JCOPE 226
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Chief Administrative Officer Titie: EXECUTIVE VICE PRESIDENT
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate aill expenses for salaries of non-lobbying empioyees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

GRANTS FROM THE ESDC

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNORS OFFICE SENATOR GIANARIS ESDC

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 227
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to lobby:

No details were entered.

Declaration

I dectare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

W Check box to agree
with previous
staterment

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 228
7/14/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247711

Year of Registration : 2015
Reporting Period:
Mark One

“January - February
3 July - August

Principal Lobbyist Information

March - ARpril

. September - October

‘May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menuj}. !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Deiete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. ]

l [sernICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Fax Number:
Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENO A

WEST, ESQ.

EXHIBIT 2- JCOPE 229
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B8.Report in the aggregate all expenses for salaries of non-lobbying empioyees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES

Person
Person, State Agency, Municipality or Legislative Bady lobbied:

ULSTER COUNTY EXECUTIVE NASSAU COUNTY EXECUTIVE ALBANY COUNTY EXECUTIVE
ONONDAGA COUNTY EXECUTIVE RENNSELAER COUNTY EXECUTIVE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S 285

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

EXHIBIT 2- JCOPE 230
7/18/2016
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Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box beiow indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Wi Check box to agree
with previous

statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 231
7/18/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247712

Year of Registration : 2015
Reporting Period:
Mark One

{_:3January - February

77 July - August

Principal Lobbyist Information

@ March - April {" May - June

it September - October " November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Ltevel of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Deilete from the foliowing list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form" in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

] | [SERNICK ]

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET

SUITE 510

WHITE PLAINS

NY

10601

Us

401-824-5197

401-824-9942

Chief Administrative Officer First Name: TENO A
Chief Administrative Officer Last Name: WEST, ESQ.

EXHIBIT 2- JCOPE 232
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{(Current Period Only) {Current Period Only)
8000 o

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75;
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY LEGILSTAIVE CHAIR ONONDAGE LEGISLATIVE CHAIR

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

$295 A2032

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 233
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

o Chisnck Bos o agree
Wit {revious -
statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 234
7/18/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253108

Year of Registration : 2015
Reporting Period:
Mark One

. }3anuary - February
{7 3uly - August

Principal Lobbyist Information

" March - April

7" September - October

& May - June

. November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). '

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
tevel of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s)} who did not lobby this period.
To permanently remove fobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client far this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name lLast Name
[KEITH D. | | |SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENO A

WEST, ESQ.

EXHIBIT 2- JCOPE 235
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying empioyees :
C.Itemize all expenses exceeding $75 ¢

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCURMENT OF LEGAL SERVICES BY COUNTIES

Person
Person, State Agency, Municipality or Legisiative Body lobbied:

ONONDAGA COUNTY ORANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 236
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

W Check box o agree
with previcus

statenen:

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 237
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264216

Year of Registration : 2015
Reporting Period:
Mark One

January - February

® July - August

Principal Lobbyist Information

" March - April

September - October

May ~ June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). J

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

l [sERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENC A

WEST, ESQ.

EXHIBIT 2- JCOPE 238
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Chief Administrative Officer Title: PARTNER -
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-fobbying employees :
C.Itemize ali expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

HIRING FOR LEGAL SERVICES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ERIE COUNTY ONODAGA COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/ Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 239
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Check hox to agrec
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 240
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR026421%8

Year of Registration : 2015
Reporting Period:
Mark One

"’} January - February

July ~ August

Principal Lobbyist Information

March - April May - June

® September - October © *November - Decamber

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form™" in your "Lobbyist Registration Details Menu".

To Add Additiona!l Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

g t [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

PANNONE LLOPES DEVEREAUX & WEST LLC
81 MAIN STREET

SUITE 510

WHITE PLAINS

NY

10601

us

401-824-5197

401-824-9942

Chief Administrative Officer First Name: TENO A
Chief Administrative Officer Last Name: WEST, ESQ.

EXHIBIT 2- JCOPE 241
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Oniy)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses iess than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying empioyees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v. Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

HIRING FOR LEGAL SERVICES

Person
Person, State Agency, Municipality or Legisiative Body lobbied:

ORANGE COUNTY SUFFOLK COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 242
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to lobby:

No details were entered.

Declaration

1 declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

o Check box to agree
with previous

stateiment
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 243
7/18/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253070

Year of Registration : 2014
Reporting Period:
Mark One

% January - February
*IJuly - August

Principal Lobbyist Information

" March - April

‘September - October

& fiay - June

- November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu), !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the foilowing list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form"” in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu".

First Name

|Last Name

[KerTH D. |

| {SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENO A

WEST, ESQ.

EXHIBIT 2- JCOPE 244
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Oniy) {Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Xtemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES BY COUNTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ORANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 245

7/18/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

to lobby:

No details were entered.

Page 3 of 3

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthiy report is true, correct and complete to the best of my knowliedge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

V' Check box to agrae
WY rovisis

o .
statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 246
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253072

Year of Registration : 2014
Reporting Period:
Mark One

‘January - February
® Juiy - August

Principal Lobbyist Information

March - April

September - October

May - June

November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:

Business Address 1:

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s} who will no ionger be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthiy
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Detaiis Menu”.

First Name

|Last Name

[KEITH D. |

| [SERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENOC A

WEST, ESQ.

EXHIBIT 2- JCOPE 247
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Chief Administrative Officer Titie: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES BY COUNTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ORANGE COUNTY ULSTER COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 248

7/18/2016
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to lobby:

No details were entered.

Page 3 of 3

Declaration

I deciare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box beiow indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

v Chicck Bax (0 aqree

with Prenc s

atateiient
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 249

7/18/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253073

Year of Registration : 2014
Reporting Period:
Mark One

January - February

- duly - August

Principal Lobbyist Information

March -~ April May - June

® September - Octobher November - Deocember

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any fobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no lenger be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

| | [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:
Fax Number:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET

SUITE 510

WHITE PLAINS

NY

10601

Us

401-824-5197

401-824-9942

Chief Administrative Officer First Name: TENO A
Chief Administrative Officer Last Name: WEST, ESQ.

EXHIBIT 2- JCOPE 250
7/18/2016
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {(Current Period Only)
8000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75: 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

‘¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES BY COUNTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Titie and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to iobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
EXHIBIT 2- JCOPE 251

7/18/2016
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

VU R0 T EG e
with oravious
S er iy
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 252
7/18/2016
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253074

Year of Registration : 2014
Reporting Period:
Mark One

-2 January - February

July - August

Principal Lobbyist Information

‘March - Aprit

Soeptember - October

May - June

® Movember - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). f

Principal Lobbyist Name:

Business Address 1.

STATE ADVISERS, LLC
100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101
City: GARDEN CITY
State: NY

Zip Code: 11530

Business Phone:
Fax Number:

Email Address:

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM

Type of Lobbying: Both
Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form"” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D. |

l [serNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

Fax Number:

Chief Administrative Officer First Name:

Chief Administrative Officer Last Name:

PANNONE LOPES DEVEREAUX & WEST LLC
81 MAIN STREET
SUITE 510
WHITE PLAINS
NY

10601

us
401-824-5197
401-824-9942
TENO A

WEST, ESQ.

EXHIBIT 2- JCOPE 253
7/18/2016
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Chief Administrative Officer Title: PARTNER
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥. Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PROCUREMENT OF LEGAL SERVICES BY COUNTIES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ONONDAGA COUNTY AND ULSTER COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title
Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect

EXHIBIT 2- JCOPE 254
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to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

i
W Check Lox to agree
with previous

SE e e
statement

Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 255
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247713

Year of Registration : 2015

Reporting Period:

Mark One
®) January - February ) March - April /_/ May - June
(:) Jutly - August .”‘) September - October " November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[erTH D. | | |SERNICK

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOCOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

Business Phone: 305-379-2322

EXHIBIT 2- JCOPE 256
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Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC,
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: FL
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
45000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
Y. Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ECONOMIC DEVELCPMENT FUNDING

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENAT ASSEMBLY COUNTY OF ONONDAGA

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 257

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

{If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥iCheck box to agree
with previous
statement

Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 258
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247714

Year of Registration : 2015
Reporting Period:
Mark One

{¥January - February
{_J July - August

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

@) March - April ) May - June
{_ September - October ) November - December

STATE ADVISERS, LLC

100 QUENTIN ROCOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KerTH D.

| I [SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

GROVE CONSULTING
1450 BRICKELL AVENUE
31ST FLOOR

MIAMI

FL

33131

us

305-379-2322

EXHIBIT 2- JCOPE 259

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: FL
Zip Code: 91706
Country: us
Business Phone! 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
‘/. Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ECONOMIC DEVELOPMENT FUNDING

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENAT ASSEMBLY COUNTY OF ONONDAGA

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILL

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and compiete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE) '

':{ Check box to agree
with previous
statement

Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 261
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Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253110

Year of Registration ;: 2015
Reporting Period:
Mark One

L January - February
i.';\-v’JuIy - August

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu).

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

3 March - April ‘®} May - June

O September - October {_’ November - December

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu".

First Name

lLast Name

|KEITH D.

| | [sERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

GROVE CONSULTING
1450 BRICKELL AVENUE
31ST FLOOR

MIAMI

FL

33131

us

305-379-2322

EXHIBIT 2- JCOPE 262

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name; CAMPBELL
Chief Administrative Officer Title: MEMBER
, Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: FL
Zip Code: 91706
Country: us
Business Phone: 626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
30000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

V! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ECONOMIC DEVELOPMENT FUNDING

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENAT ASSEMBLY COUNTY OF ONONDAGA

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 263
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

] Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 264
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Lobbyist Bi-Monthly Report

Form Confirmation #. LBR0264221

Year of Registration : 2015
Reporting Period:
Mark One

{_J3anuary - February
® July - August

Principal Lobbyist Information

O March - April 7 May - June

() september - October 7 November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your "Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KEITH D.

| | [sErRnICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

GROVE CONSULTING
1450 BRICKELL AVENUE
31ST FLOOR

MIAMI

FL

33131

us

305-379-2322

EXHIBIT 2- JCOPE 265

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: FL
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥] Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ECONOMIC DEVELOPMENT FUNDING

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENATE ASSEMBLY COUNTY OF ONONDAGA

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

EXHIBIT 2- JCOPE 266
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
sighature was on the original paper form submitted to NYSICOPE)

Wi Check box to agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 267
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264223

Year of Registration : 2015
Reporting Period:

Mark One
(JJanuary - February (O March - April O May - June
- July - August @ September - October ’\ November ~ December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu)

Principal Lobbyist Name: STATE ADVISERS, LLC
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name |Last Name

[kerTH D. | | |SERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

Business Phone: 305-379-2322

EXHIBIT 2- JCOPE 268
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: FL
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥] Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

ECONOMIC DEVELOPMENT FUNDING

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESD GOVERNOR'S OFFICE SENAT ASSEMBLY COUNTY OF ONONDAGA

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Wi Check box to agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 270
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253078

Year of Registration : 2014
Reporting Period:

Mark One
‘® January - February {_ March - Aprit (_J May - June
¥ July - August - September - October ") November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC i
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu"”.

First Name Last Name
[RyAN ] [kArBEN ]
{KEITH D. | |SERNICK ]

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 271
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

305-379-2322
305-381-4132
JIM
CAMPBELL
MEMBER

Third Party Information
READY PAC FOODS, INC.
4401 FOXDALE AVE

IRWINDALE
CA

91706

us
626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation
(Current Period Only)

30000 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 272

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

i Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 273
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253079

Year of Registration : 2014
Reporting Period:

Mark One
@) January - February ® March - April i May - June
July - August ) September - October () November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC '
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name
{RYAN | {KARBEN B
[KEITH D. | [sErniCK ]

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 274
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:
Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

305-379-2322
305-381-4132
JIM
CAMPBELL
MEMBER

Third Party Information
READY PAC FOODS, INC.
4401 FOXDALE AVE

IRWINDALE
CA

91706

us
626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation
(Current Period Only)

30000 0

Reimbursed Expenses
(Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

' Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

W Check box to agree
with previous

statement

Actual I
Date : 9/8/2015 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 276

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253080

Year of Registration : 2014
Reporting Period:

Mark One
0 January - February {_ March - Aprit ) May -~ June
July - August ) September - October ) November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC !
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name
[RyAN | [KARBEN |
[kerTH D. ] [SERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: Us

EXHIBIT 2- JCOPE 277
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of3
Business Phone: 305-379-2322
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: CA
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

EXHIBIT 2- JCOPE 278
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LLB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

Vi Check box to agree
with previous

statement
Actual I
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 279

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253081

Year of Registration : 2014
Reporting Period:

Mark One
i:;}January - February ‘f) March - April i\/ May - June
'®; July - August . September - October > November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name
[RYaAN | [KARBEN |
[kerTH D. | |sErnICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 280

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:
Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

305-379-2322
305-381-4132
JIM

CAMPBELL
MEMBER

Third Party Information

READY PAC FOODS, INC.
4401 FOXDALE AVE

IRWINDALE
CA

91706

us
626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

30000 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period: $ 0

Top

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W Check box to agree
with previous

statement
Actual ]
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 282

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253082

Year of Registration : 2014
Reporting Period:

Mark One
¢ YJanuary - February O March - April ) May - June
e July - August . September - October {_) November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). )

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name Last Name
[RYAN ] [KARBEN ]
{KEITH D. | [sernICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 283

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

305-379-2322
305-381-4132
JIM
CAMPBELL
MEMBER

Third Party Information
READY PAC FOODS, INC.
4401 FOXDALE AVE

IRWINDALE
CA

91706

us
626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

30000 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

(¥l Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[ViCheck box to agree
with previous

statement

Actual |
Date : 9/8/2015 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 285

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... P

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253083

Year of Registration : 2014
Reporting Period:

Mark One
O January - February {JMarch - April @ May - June
O July - August @] September - October ® November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name: STATE ADVISERS, LLC
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

age 1 of 3

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu",

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu"”.

First Name Last Name
[RYAN | [KARBEN ]
[«EITH D. | |SERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 286

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone:

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

305-379-2322
305-381-4132
JIM

CAMPBELL
MEMBER

Third Party Information

READY PAC FOODS, INC.
4401 FOXDALE AVE

IRWINDALE
CA

91706

us
626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

30000 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

I¥] Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: SENATE ASSEMBLY GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 287

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

V' Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 288

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215550

Year of Registration : 2013
Reporting Period:

Mark One
) January - February \? March - April J May - June
\.z July - August J September - October \ November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name
[RYAN | [KARBEN |
|KEITH D. | [sERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 289

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...  7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Business Phone: 305-379-2322
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: CA
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
15000 c
Other Lobbying Expenses {Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥} Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body Jobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: NIAGARA COUNTY EXECUTIVE GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥ Check box to agree
with previous
statement

Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 291

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB _BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215551

Year of Registration: 2013
Reporting Period:

Mark One
() January - February 2 March - April i May - June
) July - August O September - Octaober {_ November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). y

Principal Lobbyist Name: STATE ADVISERS, LLC '
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name Last Name
{RYAN | [KARBEN i
{KEITH D. ! [SERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 292

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Business Phone: 305-379-2322
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM
Chief Administrative Officer Last Name: CAMPBELL
Chief Administrative Officer Title: MEMBER
Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: CA
Zip Code: 91706
Country: us
Business Phone: 626-678-2372
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
30000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
V! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person

Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: NIAGARA COUNTY EXECUTIVE GOVERNOR'S OFFICE

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 293
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSIJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

i Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 294

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215552

Year of Registration : 2013
Reporting Period:

Mark One
O January - February ) March - April O May - June
\-‘July - August - September - October ‘®) November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s)} who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name Last Name
[RYAN | [KARBEN ]
[KEITH D. | |SERNICK |

Client Information

Client Business Name: GROVE CONSULTING
Business Address 1: 1450 BRICKELL AVENUE
Address 2: 31ST FLOOR

City: MIAMI

State: FL

Zip Code: 33131

Country: us

EXHIBIT 2- JCOPE 295

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Business Phone: 305-379-2322
Fax Number: 305-381-4132
Chief Administrative Officer First Name: JIM

Chief Administrative Officer Last Name: CAMPBELL

Chief Administrative Officer Title: MEMBER

Third Party Information
Name: READY PAC FOODS, INC.
Business Address 1: 4401 FOXDALE AVE
Address 2:
City: IRWINDALE
State: CA
Zip Code: 91706
Country: us
Business Phone: 626-678-2372

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
30000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate ail expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

I¥] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

SEEKING FUNDING THROUGH ESDC FOR BUILDING OF A MANUFACTURING PLANT

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ESDC; ONONDAGA COUNTY EXECUTIVE: NIAGARA COUNTY EXECUTIVE GOVERNQR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

EXHIBIT 2- JCOPE 296
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

No details were entered.

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 297

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247715

Year of Registration : 2015
Reporting Period:

Mark One
{® January - February {_J March - April _ May - June
) July - August {_ September - October ) November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC :
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

|KEITH D. | I [sERNICK ]

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 298

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
12000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TRACKING LEGISLATIVE BILLS RELATIVE TO TOWN'S OPERATIONS CHANGES TO THE RPTL
RELATIVE TO TAXATION OF FIBER LINES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTOLLER SENATE ASSEMBLY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

S1077 S295 A2032 BUDGET BILLS .

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 299

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi- -
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

':/, Check box to agree
with previous
statement

Actual l
Date : 5/22/2015 submission

date:
First Name: MARLA Last Name: BIER

Comments:

EXHIBIT 2- JCOPE 300

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page1of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247716

Year of Registration : 2015
Reporting Period:
Mark One

{ }January - February
L July - August

Principal Lobbyist Information

{® March - April () May - June

' September - October {.) November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). '

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
NonProcurement

State

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

Last Name

[KEITH D.

|SERNICK i

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

TOWN OF RAMAPO
237 ROUTE 59

SUFFERN

NY

10901

us
845-357-5100

EXHIBIT 2- JCOPE 301

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name; ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
12000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

TRACKING OF LEGISLATIVE BILL RELATED TO TOWN'S OPERATIONS FIBER ASSESSMENT BILL
NEGOTIATED SALE OF TOWN OBLIGATIONS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY COMPTROLLER'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILLS S295 S1077 A2032

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 302
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

L!'f Check box to agree
with previous

statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 303

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page1of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253112

Year of Registration : 2015
Reporting Period:

Mark One
OJanuary - February (O March - April ® May - June
OJulv - August O September - October O November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu).

Principal Lobbyist Name: STATE ADVISERS, LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “"Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | {SERNICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 304

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
12000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥] check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

$1077,295,5646,3821A,3293,3292 A7377,2032,7709,5355A,4200A,4182

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE AND ASSEMBLY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of Jegislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 305

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons -
signature was on the original paper form submitted to NYSICOPE)

] Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 306

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264224

Year of Registration : 2015
Reporting Period:

Mark One
OJanuary - February O March - April O May - June
@ July - August O September - October O November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name |Last Name

[KEITH D. | I [SERNICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: Us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 307

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
12000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.IJtemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL APPROVAL FOR BORROWING OF MUNICIPAL DEBT

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER SENATE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 308

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penality of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

@ Check box to agree

with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 309

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264227

Year of Registration : 2015
Reporting Period:

Mark One
OJanuary - February (O March - April O May - June
O July - August ® September - October O November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). |

Principal Lobbyist Name: STATE ADVISERS, LLC [
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: NonProcurement

Level of Government Lobbied: State

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name |Last Name

[ErTH D. | | [sernICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 310

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...  7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page?2 of3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
8000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL APPROVAL FOR BORROWING OF MUNICIPAL DEBT

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATOR GOLDEN

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 311

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

¥ Check box to agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 312

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LLB_BimonthlyReport.aspx?Xx...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253036

Year of Registration : 2014
Reporting Period:
Mark One

® January - February
@) July - August

Principal Lobbyist Information

O March - April O May - June

O September - October O November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). '

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist{(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

{KEITH D.

| | [sERNICK

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

TOWN OF RAMAPO
237 ROUTE 59

SUFFERN

NY

10901

us
845-357-5100

EXHIBIT 2- JCOPE 313

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

‘Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

E?J Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 314
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)
Check box to agree

with previous statement

Actual I
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 315

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253037

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary - February ® March - April O May - June
O July - August O September - October (0 November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sErRNICK

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 316

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 317

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[¥] Check box to agree
with previous statement

Actual I
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 318

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253035

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary - February O March - April ® May - June
’C)July - August O September - October (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). ‘

Principal Lobbyist Name: STATE ADVISERS, LLC i
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

{KEITH D. | | [sErNICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 319

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75: 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[Vl Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S$7781 S7788 A10060 A10061

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 320

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

@ Check box to agree

with previous statement

Actual I
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 321

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253038

Year of Registration : 2014
Reporting Period:

Mark One
O January - February O March - April O May - June
@ July - August O September - October (O November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[xe1TH D. | | [sernICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 322
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[V¥] Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 323
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief,

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

E’] Check box to agree

with previous statement

Actual | I
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 324
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

I

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253039

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary - February O March - April O May - June
O July - August ® September - October (O November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). |

Principal Lobbyist Name: STATE ADVISERS, LLC 1
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist{s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name I Last Name

[kerTH D, i | {SERNICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 325
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
5000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
¥! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 326
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Check box to agree
with previcus statement

Actual |
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 327

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253040

Year of Registration : 2014
Reporting Period:

Mark One
O January - February i O March - April O May - June
QJuly - August O September - October ® November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC t
Business Address 1: 100 QUENTIN ROGSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form"” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

|KEITH D. | | [sERNICK |

Client Information

Client Business Name: TOWN OF RAMAPC
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 328
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

@ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL AND TAXLAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE LEGISLATURE

Bill, Rule, Reguiation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 329

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

EZ] Check box to agree
with previous statement

Actual ‘
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
FAILED TO
Comments: TIMELY
FILE

EXHIBIT 2- JCOPE 330
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196102

Year of Registration : 2013
Reporting Period:

Mark One
® January - February O March - April O May - June
O July - August O September - Octaber (O November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[KErTH b. | | {sErnICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 331

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
5000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

AMENDMENTS TO THE REAL PROPERTY TAX LAW

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATOR MAZIARZ SENATOR LITTLE ASSEMBLYWOMAN GALEF

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S 2644 A 5503

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 332

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

|V} Check box to agree
with previcus

statement
Actual —I
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 333

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200675

Year of Registration : 2013
Reporting Period:
Mark One

O January - February

O July - August

Principal Lobbyist Information

@ March -~ April O May - June

O September - October (O November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[KerTH D.

| | [sERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

TOWN OF RAMAPO
237 ROUTE 59

SUFFERN

NY

10901

us
845-357-5100

EXHIBIT 2- JCOPE 334
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

E Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

CHANGES TO THE RPTL RELATIVE TO RETROACTIVE TAX EXEMPTIONS OF TOWN OWNED
PROPERTY

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ASSEMBLY MEMEBERS SENATE MEMEBERS GOVERNOR'S OFFICE

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

S4636, 4633,2644, 4634 A 1444, 4176, 5349

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 335
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

Check box to agree
with previous

statement

Actual I
Date : 7/1/2013 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 336
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207642

Year of Registration : 2013
Reporting Period:

Mark One
OJanuarv - February O March - April O May - June
@July - August O September - October O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kermH D. | | [seErnICK

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: us

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 337
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[} Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

AMENDMENTS TO THE RPLT

Person
Person, State Agency, Municipality or Legislative Body lobbied:

SENATE ASSEMBLY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 338
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)
Check box to agree

with previous

statement
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 339
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215557

Year of Registration : 2013
Reporting Period:

Mark One
OJanuary - February O mMarch - April O May - June
O July - August @September - October (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

|KEITH D. | ] {SERNICK |

Client Information

Client Business Name: TOWN OF RAMAPO
Business Address 1: 237 ROUTE 59
Address 2:

City: SUFFERN

State: NY

Zip Code: 10901

Country: US

Business Phone: 845-357-5100

EXHIBIT 2- JCOPE 340
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3
Fax Number:
Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR
Third Party Information
Name:
Business Address 1:
Address 2:
City:
State:
Zip Code:
Country:
Business Phone:
Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0
Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :
I have no itemized expenses to report for this period.
[¥! Check box to agree with previous statement or enter expenses below
Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

UISUES RELATED TO THE COMPTROLLERS OFFICE LOCAL RPTL ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

GOVERNOR'S OFFICE STATE COMPTROLLER

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 341
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Wi Check box to agree

with previous

statement

Actual L
Date : 1/19/2014 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 342

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/.LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi~-Monthly Report

Form Confirmation #: LBR0215558

Year of Registration : 2013
Reporting Period:
Mark One

OJanuary - February
O July - August

Principal Lobbyist Information

O March - April O May - June
O September - October @ November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). t

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:
Type of Lobbyist:

STATE ADVISERS, LLC

100 QUENTIN ROOSEVELT BOULEVARD
SUITE 101

GARDEN CITY

NY

11530

516-776-1500
516-794-2726
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form™" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

|Last Name

[kerTH D,

| | [sernICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

TOWN OF RAMAPQ
237 ROUTE 59

SUFFERN

NY

10901

us
845-357-5100

EXHIBIT 2- JCOPE 343

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name: CHRISTOPHER
Chief Administrative Officer Last Name: ST. LAWRENCE
Chief Administrative Officer Title: SUPERVISOR

Third Party Information
Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
10000 0

Other Lobbying Expenses {(Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

No details were entered.

Person
Person, State Agency, Municipality or Legislative Body lobbied:

No details were entered.

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

Number or Subject Matter

EXHIBIT 2- JCOPE 344
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

(¥l Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 345

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247717

Year of Registration : 2015
Reporting Period:

Mark One
® January - February O march - April O May - June
O July - August O September - October () November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). )

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sernicK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 346

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information
VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
3500 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF TRANSPORTATION MANAGEMENT FOR PRE-SCHOOL HANDICAPPED STUDENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY NASSAU COUNTY SUFFOLK COUNTY ULSTER COUNTY ORANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 347
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

E’] Check box to agree
with previous

statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 348

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0247718

Year of Registration : 2015
Reporting Period:

Mark One
O January ~ February @ March - April O May - June
O July - August O September - October O November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name
[kerTH . | | [sErnICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 349

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)

3500 0
Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

E’] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF TRANSPORTATION MANAGEMENT FOR PRE-SCHOOL HANDICAPPED STUDENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY NASSAU COUNTY SUFFOLK COUNTY ULSTER COUNTY ORANGE COUNTY
Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

BUDGET BILLS

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 350
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and compiete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

V] check box to agree
with previous

statement
Actual
Date : 5/22/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 351

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253114

Year of Registration : 2015
Reporting Period:

Mark One
O January - February O march - April ® May - June
O July - August O September - October O November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). I

Principal Lobbyist Name: STATE ADVISERS, LLC ]
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”,

First Name |Last Name

[KEITH D. | ‘ [SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 352
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...  7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)

3500 0
Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses helow

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF TRANSPORTATION MANAGEMENT FOR PRE-SCHOOL HANDICAPPED STUDENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY NASSAU COUNTY SUFFOLK COUNTY ULSTER COUNTY QRANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 353
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

L’/j Check box to agree
with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 354

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264230

Year of Registration : 2015
Reporting Period:

Mark One
O January - February O March - April O May - June
® July - August O September - October O November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

{KEITH D. | | ISERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 355

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
500 0

Other Lobbying Expenses {(Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF TRANSPORTATION MANAGEMENT FOR PRE-SCHOOL HANDICAPPED STUDENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY NASSAU COUNTY SUFFOLK COUNTY ULSTER COUNTY ORANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of Jegislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 356
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

@ Check box to agree

with previous

statement
Actual }
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 357

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page1of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0264231

Year of Registration : 2015
Reporting Period:

Mark One
OJanuary - February O March - April O May - June
O July -~ August ® September - October O November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). I

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not iobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[xerTH . | | [sERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: Us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 358

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD

Address 2: SUITE 1A
City: NIAGRA FALLS
State: NY

Zip Code: 14304
Country: us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
500 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PURCHASE OF TRANSPORTATION MANAGEMENT FOR PRE-SCHOOL HANDICAPPED STUDENTS

Person
Person, State Agency, Municipality or Legislative Body lobbied:

ALBANY COUNTY NASSAU COUNTY SUFFOLK COUNTY ULSTER COUNTY ORANGE COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 359
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[¥! Check box to agree
with previous

statement
Actual
Date : 1/15/2016 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 360

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253049

Year of Registration : 2014
Reporting Period:

Mark One
O] January - February O March - April C) May - June
O July - August O September - October 0 November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). i

Principal Lobbyist Name: STATE ADVISERS, LLC

Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name l Last Name

[KEITH D. | | [SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: ‘ us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 361

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES J.
GANIM, PHD
CEOC

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS
NY

14304
us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥! Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY OF RENNSALEAR
COUNTY OF SUFFOLK

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 362

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)
Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 363

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253052

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary - February O March - April @ May - June
O July - August O September - Octaber (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s)} who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name
IKEITH D. ] I [sErNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 364
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD

Address 2: SUITE 1A
City: NIAGRA FALLS
State: NY

Zip Code: 14304
Country: us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses

{Current Period Only) {Current Period Only)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of non-lobbying employees : 0
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[ Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTY OF RENNSALEAR COUNTY OF SUFFOLK

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisliation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 365
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥} Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 366

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253053

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary ~ February O March - April O May - June
@ July - August O September - October O November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOQSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

{KerTH D. | | {SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: uUs

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 367
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES ].
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

Us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses

{(Current Period Only) (Current Period Only)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

(¥l Check box to agree with previous statement or enter expenses below

D. Total expenses for current period: $ 0

Top

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTY OF NASSAU

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 368
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 3 of 3

Number or Subject Matter
Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)
Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 369

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #. LBR0253056

Year of Registration : 2014
Reporting Period:

Mark One
OJanuary ~ February O March - April O May - June
OJuly - August O September - October ® November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC )
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu"”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

{[KerH . | | [sErNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 370

hitps://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY '

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)
4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75:

I have no itemized expenses to report for this period.

[Vl Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

COUNTY OF NASSAU COUNTY OF ALBANY AND RENNSALAER

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 371
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthiyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

L\Z} Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 372

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0196103

Year of Registration : 2013
Reporting Period:

Mark One
©3anuary - February O March - April O May - June
O 3uly - August (O september - October (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC }
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu™.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |I.ast Name

|KEITH D. | | |SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 373

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: 716-285-1000
Chief Administrative Officer First Name: CHARLES ).
Chief Administrative Officer Last Name: GANIM, PHD

Chief Administrative Officer Title: CEO
Third Party Information
Name: VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS
Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A
City: NIAGRA FALLS
State: NY
Zip Code: 14304
Country: us
Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
4300 0]

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY OF RENNSALEAR

COUNTY OF SUFFOLK SENATOR JOE GRIFFO

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or

intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

EXHIBIT 2- JCOPE 374

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Check box to agree
with previous

statement
Actual
Date : 3/17/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 375

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200678

Year of Registration : 2013
Reporting Period:

Mark One
(C lanuary - February (® March - April O Mmay - June
QO July - August O September - October O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC '
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form” in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

{KEITH D. | | [sErRNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 376
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC,/ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {(Current Period Oniy)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY COF RENNSALEAR
COUNTY OF SUFFOLK

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

S$4513 A6935

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 377
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NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

] Check box to agree
with previous

statement

Actual 1
Date : 7/1/2013 submission

date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 378

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0207643

Year of Registration : 2013
Reporting Period:

Mark One
O January - February O March - April O May - June
@July - August O September - October O November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). '

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[kerTH ©. ] I [sErRNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 379

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS
NY

14304
us
716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) (Current Period Only)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY OF RENNSALEAR
COUNTY OF SUFFOLK

Bilt
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 380

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...  7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[¥] check box to agree
with previcus

statement
Actual
Date : 9/23/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 381

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215559

Year of Registration : 2013
Reporting Period:

Mark One
OJanuary - February O mMarch - April O May - June
O July - August @ September - October U November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD
Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
jobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu"”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “'Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

|KEITH D. | | |SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 382

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS
NY

14304

us
716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

4300 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75:

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

v] check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person

Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY OF RENNSALEAR

COUNTY OF SUFFOLK

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 383

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

{1If form is being entered or was entered into the system by NYSICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

[‘,’j Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 384

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0215560

Year of Registration : 2013
Reporting Period:

Mark One
O January - February (O March - April O May - June
OJuly - August O September - October (® November - December

Principal Lobbyist Information

{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 100 QUENTIN ROOSEVELT BOULEVARD

Address 2: SUITE 101

City: GARDEN CITY

State: NY

Zip Code: 11530

Business Phone: 516-776-1500

Fax Number: 516-794-2726

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both
Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name
[KeITH D. | | [sERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 385

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEOQ

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS
NY

14304
us
716-285-6000

Summary of Compensation and Reimbursed Expenses for this period
Compensation Reimbursed Expenses

(Current Period Only) (Current Period Only)

4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

l¥] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE-SCHOOL MEDICARE TRANSPORTATION ISSUES

Person
Person, State Agency, Municipality or Legislative Body lobbied:

STATE COMPTROLLER COUNTY OF NASSAU COUNTY OF ALBANY COUNTY OF RENNSALEAR
COUNTY OF SUFFOLK

Bill

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 386

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

Y] Check box to agree
with previous

statement
Actual
Date : 1/19/2014 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 387

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0173853

Year of Registration : 2012
Reporting Period:
Mark One

@ January - February

O July - August

Principal Lobbyist Information

O March - April O May - June

Q September - October

0 November - December

{To make changes to any of the Lobbyist Information, go to "Manage Profile" in the Lobbyist menu). !

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:

Type of Lobbyist:

STATE ADVISERS, LLC
146 STATE STREET
SUITE 101-M

ALBANY

NY

12207

516-776-1500
518-814-1290
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.

To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu"”.

First Name

| Last Name

[KEITH D.

[sERNICK ]

|

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:
State:
Zip Code:
Country:

Business Phone:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

VMC CONSULTANTS, LP

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGARA FALLS

NY

14304

us

716-285-6000

EXHIBIT 2- JCOPE 388
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

4200 0

Reimbursed Expenses
(Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

B.Report in the aggregate all expenses for salaries of nhon-lobbying employees :

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person

Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY
ALBANY COUNTY, MONROE COUNTY

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legisiation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 389
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Page 3 of 3

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

¥l check box to agree
with previous

statement
Actual [ '
Date : 3/21/2012 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 390

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB _BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0180793

Year of Registration : 2012
Reporting Period:

Mark One
O January - February @ March - April O May - June
O July - August O September - October 0 November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC 1
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code; 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Ltast Name

IKEITH D. i I {SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: Us

Business Phone! 716-285-6000

EXHIBIT 2- JCOPE 391

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)

4200 0
Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 : 0
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

E’j Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY; SUFFOLK COUNTY EXECUTIVE; ULSTER COUNTY; MONROE COUNTY

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 392

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

V] check box to agree
with previous

statement
Actual T
Date : 7/15/2012 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 393

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0253043

Year of Registration : 2012
Reporting Period:

Mark One
O January - February {O March - April O May - June
® July - August O September - October O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC ]
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the “Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [sErRNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 394

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES J.
GANIM, PHD
CEOQ

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation
{Current Period Only)

4300 0

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)

A.Report in the aggregate all expenses less than or equal to $75 :

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥] Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person

Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY ULSTER COUNTY AND SUFFOLK COUNTY

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 395
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)
Check box to agree

with previous

statement
Actual
Date : 9/8/2015 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 396

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0188713

Year of Registration : 2012
Reporting Period:

Mark One
O January - February (O March - April O May - June
O July - August @ September - October O November - December

Principal Lobbyist Information
{(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist{s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “"Lobbyist Registration Details Menu".

First Name | Last Name

[KerTH D. | i [sErRnICK ]

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 397

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES 1J.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)

4200 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥] Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period: $ 0

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY SUFFOLK COUNTY RENNSELAER COUNTY ULSTER COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 398
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to iobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(Xf form is being entered or was entered into the system by NYSJICOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

(Wl check box to agree
with previous

statement
Actual
Date : 11/26/2012 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 399

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0200655

Year of Registration : 2012
Reporting Period:
Mark One

O January - February

O July - August

Principal Lobbyist Information

(O March - April O May - June

OSeptember - October ® November - December

(To make changes to any of the Lobbyist Information, go to "Manage Profile"” in the Lobbyist menu). I

Principal Lobbyist Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:

Business Phone:

Fax Number:

Email Address:

Type of Lobbying:

Level of Government Lobbied:
Type of Lobbyist:

STATE ADVISERS, LLC |
146 STATE STREET

SUITE 101-M

ALBANY

NY

12207

516-776-1500
518-814-1290
KDS@STATEADVISERS.COM
Both

Both

Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name

| Last Name

[KErTH D.

[SERNICK |

Client Information
Client Business Name:
Business Address 1:
Address 2:

City:

State:

Zip Code:
Country:
Business Phone:

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

VMC CONSULTANTS, LP

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGARA FALLS

NY

14304

us

716-285-6000

EXHIBIT 2- JCOPE 400

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
4300 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

{‘ﬁ Check box to agree with previous statement or enter expenses below

D. Total expenses for current period : $ 0

Top

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/L.B_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 401

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter
Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Deciaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

W] check box to agree
with previous

statement
Actual
Date : 7/1/2013 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 402

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0151729

Year of Registration : 2011
Reporting Period:

Mark One
@ January - February O March - April O May - June
O July - August O September - October (O November - December

Principal Lobbyist Information
(To make changes to any of the Lobbyist Information, go to “Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 146 STATE STREET

Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM

Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name ILast Name

[kerTH D, | | [seErniCK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 403

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

716-285-1000
CHARLES ).
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) (Current Period Only)
3500 0

Other Lobbying Expenses {(Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[V} Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 404
https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penaity of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJCOPE)

[¥] Check box to agree

with previous

statement
Actual
Date : 3/20/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 405

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0159089

Year of Registration : 2011
Reporting Period:

Mark One
O January - February (J March - April @ May - June
O July - August C September - October (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). |

Principal Lobbyist Name: STATE ADVISERS, LLC |
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name |l.ast Name

[keiTH D. | I [sErRNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 406

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: 716-285-1000
Chief Administrative Officer First Name: CHARLES J.
Chief Administrative Officer Last Name: GANIM, PHD

Chief Administrative Officer Title: CEC
Third Party Information
Name: VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS
Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A
City: NIAGRA FALLS
State: NY
Zip Code: 14304
Country: us
Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
(Current Period Only) {Current Period Only)
3500 3500

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

Y| Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.

EXHIBIT 2- JCOPE 407

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSICOPE)

[¥] Check box to agree

with previous

statement
Actual
Date : 7/21/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 408

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0162872

Year of Registration : 2011
Reporting Period:

Mark One
o January - February C March - April O May - June
® July - August o September - October (O November - December

Principal Lobbyist Information
{To make changes to any of the Lobbyist Information, go to “"Manage Profile"” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC I
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu".

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form” in
your “Lobbyist Registration Details Menu”.

First Name | Last Name

[KerrH . | l [sErNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 409

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB _BimonthlyReport.aspx?x... 7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page2of 3

Fax Number:

Chief Administrative Officer First Name:
Chief Administrative Officer Last Name:

Chief Administrative Officer Title:

Name:

Business Address 1:
Address 2:

City:

State:

Zip Code:

Country:

Business Phone:

716-285-1000
CHARLES 1.
GANIM, PHD
CEO

Third Party Information

VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS

9701 NIAGARA FALLS BOULEVARD
SUITE 1A

NIAGRA FALLS

NY

14304

us

716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation
(Current Period Only)

3500 3500

Reimbursed Expenses
{Current Period Only)

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75:

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

C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

[¥] check box to agree with previous statement or enter expenses below

D. Total expenses for current period: $ 0

Top

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person

Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY

Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect

to lobby:

No details were entered.

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

EXHIBIT 2- JCOPE 410
7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT...

Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Page 3 of 3

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsible Persons
signature was on the original paper form submitted to NYSJICOPE)

(¥l check box to agree

with previous

statement
Actual
Date : 10/2/2011 submission
date:
First Name: MARLA Last Name: BIER
Comments:

EXHIBIT 2- JCOPE 411

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 1 of 3

Lobbyist Bi-Monthly Report

Form Confirmation #: LBR0170249

Year of Registration : 2011
Reporting Period:

Mark One
O January - February O March - April O May - June
O July ~ August O September - October ® November - December

Principal Lobbyist Information

(To make changes to any of the Lobbyist Information, go to "Manage Profile” in the Lobbyist menu). !

Principal Lobbyist Name: STATE ADVISERS, LLC
Business Address 1: 146 STATE STREET
Address 2: SUITE 101-M

City: ALBANY

State: NY

Zip Code: 12207

Business Phone: 516-776-1500

Fax Number: 518-814-1290

Email Address: KDS@STATEADVISERS.COM
Type of Lobbying: Both

Level of Government Lobbied: Both

Type of Lobbyist: Retained

Additional Lobbyist Information

Delete from the following list any lobbyist(s) who did not lobby this period.
To permanently remove lobbyist(s) who will no longer be performing
lobbying services you must go to the "Lobbyist Registration Termination
Form" in your "Lobbyist Registration Details Menu”.

To Add Additional Lobbyists, who lobbied for this client for this bimonthly
period, you must go to your “Lobbyist Registration Amendment form"” in
your “Lobbyist Registration Details Menu”.

First Name |Last Name

[KEITH D. | | [SERNICK |

Client Information

Client Business Name: VMC CONSULTANTS, LP

Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A

City: NIAGARA FALLS

State: NY

Zip Code: 14304

Country: us

Business Phone: 716-285-6000

EXHIBIT 2- JCOPE 412

https://onlineapps.jcope.ny.gov/Lobbywatch/Administration/LB_BimonthlyReport.aspx?x...

7/14/2016



NYS JOINT COMMISSION ON PUBLIC ETHICS ON LINE LOBBYIST REGISTRAT... Page 2 of 3

Fax Number: 716-285-1000
Chief Administrative Officer First Name: CHARLES J.
Chief Administrative Officer Last Name: GANIM, PHD
Chief Administrative Officer Title: CEC
Third Party Information
Name: VAL TRAN, INC./ADVANCE TRANSPORTATION SOLUTIONS
Business Address 1: 9701 NIAGARA FALLS BOULEVARD
Address 2: SUITE 1A
City: NIAGRA FALLS
State: NY
Zip Code: 14304
Country: us
Business Phone: 716-285-6000

Summary of Compensation and Reimbursed Expenses for this period

Compensation Reimbursed Expenses
{Current Period Only) {Current Period Only)
3500 0

Other Lobbying Expenses (Current Period Only)
A.Report in the aggregate all expenses less than or equal to $75 :
B.Report in the aggregate all expenses for salaries of non-lobbying employees :
C.Itemize all expenses exceeding $75 :

I have no itemized expenses to report for this period.

¥! Check box to agree with previous statement or enter expenses below

Top

D. Total expenses for current period : $ 0

Subject
Subjects on which you lobbied:

PRE SCHOOL HANDICAPPED CHILDREN BUSING ISSUE

Person
Person, State Agency, Municipality or Legislative Body lobbied:

NASSAU COUNTY, ULSTER COUNTY. SUFFOLK COUNTY

Bill
Bill, Rule, Regulation, Rate Number or brief description relative to the introduction or
intended introduction of legislation or a resolution on which you lobbied:

No details were entered.

Title

Title and Identifying # of procurement contracts and documents on which you expect
to lobby:

No details were entered.
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Number or Subject Matter

Number or Subject Matter of Executive Order of Governor/Municipality on which you
expect to lobby:

No details were entered.

Subject Matter

Subject Matter of and Tribes involved in tribal-state compacts, etc on which you expect
to lobby:

No details were entered.

Declaration

I declare under penalty of perjury that the information contained in this Bi-
Monthly report is true, correct and complete to the best of my knowledge
and belief.

(If form is being entered or was entered into the system by NYSJCOPE
personnel, a checked box below indicates that the Responsibie Persons
signature was on the original paper form submitted to NYSICOPE)

[‘Z] Check box to agree
with previous
statement

Actual
Date : 2/8/2012 submission
date:
First Name: MARLA Last Name: BIER

Comments:
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