Print Form _

NY STATE LOBBYIST BUSINESS RELATIONSHIP F(

Markmg instructions: Piease type or use biue or black ink pen.
Completely fill in one circle.
Print legib{e numbers and block lefters, nc script.

FOR OFFICE USE ONLY o

| Reporting Information . "
Biennigl Period: 2011-2012 “ICOPE” Rec'd no'\'mwﬂo%(—
lFEIi in circie if amendment X enaen

APR 14 201

F’RINCIPAL LOBBYEST NAME Orgonizchon TWC Admimstratlon LLC

ior
!Lcsi Name: First Name: g
iPermanent Business Address:20 Century Hill Drive _
Eley: Latham State: NY : ZIP code: 12170 ;
;Business Phone: 518-640-8569 Fax Number;

Hl Bvsmess__ Re_lof_lonshap- w:fh_ an _Em‘n‘y

¥
and fill out Sechon v,

Enfity Name: Hiscock & Barclay

Entity Address: 300 State Street _

City: Syracuse State: NY 1P code; 13202
Phone: 315-425-2873

State Person with the Requisite involvernent in the Entity:

Last name: Barclay First name: William

State Person’s Agency or Legisiative Body of Employment: NYS Assembly

Public Office Address: Legislative Office Building, Room 521 _

City: Albany State:NY ZIP code: 12245

Phone:518-455-5841
Check here if using addendum sheet for additional State Person(s) with fhe Reqmsﬂe Involvement in the Enhfy o

Description of Business Relationship(s): TWC Hires Barclay Damon to Preform Legal Services

Compensation {Actual or Anticipated): §59,770 00

Expenses (Actual or Anticipated); $ .00

Total Compensation and Expenses (Actual or Anticicated): g 859,770 : 00
Beginning date of Business Relationship (Actual or Anficipated): Month: July Year: 2011

End date of Businegss Relationship {Actuci or Anticipaied) if applicable:  Month: December Year:2012

Check here if using addendum sheet for additional Relationship{s) with different Eniify/EntHies: . : O

Confinued on next page



s

and fill out Section HI.
State Person Last Name: State Person First Name:
Agency or Legisiative Bady of Employment:
Public Office Address:

City: o State: IIP code:
Phone:

Description of Business Relationship(s):

Compensation (Actuail or Anticipated): S .00

Expenses (Actual or Anticipated): S _.00

Total Compensafion and Expenses (Actual or Anficipated]): S .00 2
Beginning date of Business Relationship [Actual or Anticipated): Month: ' | Year:

End date of Business Relationship {Actual or Anticipated) if applicable; Month: Year:

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

V De

This Declaration must be signed by the principal lobbyist, If the 'pripc: Iobbisiisn rgoni’r%on, the Chief .
Administrative Officer of such crganization muyst sign this Declaration, (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person 16 sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information ¢contained in this report is true,
correct, and complete o the best of my knowledge and belief,

X SIGNATURE: /M/“”‘:Zi__’fw DATE: 4 / '/5/ é

L

~

P

PRINT NAME: LAST Whelan FIRSTRory

Mark One: O Principal Lobbyist & Chief Administrative Officer O Designee (Attach Letter)




