NY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marklng lnstruc'nons Please lype or use blue of black Ink pen,
o Ccmpretely fill in one circle.
Print Iegible numbers and block latters. no scrlpf

| Reporting Information FOROFFICEUSEONLY = . 7
Year. 2013
Filtin circle if amendment O RECEIVED JuL 152013
HAND DELIVERED

If Client Information
Name: ANSI PARTNERS, LLC
Permanent Business Address: 8711 OLD BEE CAVES ROAD

City: AUSTIN State: TX IIP code: 78735
|Phone: (512)288-7410

Hl Busmess Relchonshnp with an Enhty

e and ﬂll out Secn w.-
Entity Name: HISCOCK & BARCLAY, LLP
Entity Address: 300 SOUTH STATE STREET
City: SYRACUSE State: NY 2IP code: 13202
Phone: (315)425-2873
State Person with the Requisite Invoivement in the Entity:
Last name; BARCLAY First name: WILL
State Person’s Agency or Legisiative Body of Employment: NYS ASSEMBLYMAN
Public Office Address: ROOM 521 LOB
City: ALBANY State: NY 1IP code: 12248
Phone: (518)455-5841
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relationship(s):

Compensation {Actual or Anticipated): $9005 .00

Expenses (Actual or Anticipated): $ .00

Total Compensation and Expenses (Actual or Anticipated): | 59005 .00 |
Beginning date of Business Relationship {Actual or Anficipated): Month:JANUARY Year: 2013

End date of Business Relationship (Actual or Anficipated) if applicable: Month:DECEMBER  Year:2014

Check here If using addendum sheet for additional Relationship(s) with ditferent Entity/Enfities: Q

Continued on next page



IV Business Relat ate Person
nstructions: -~ Fill out thi 0 y Kelationship Is ‘a Sta

_ and fill out Section IN,

State Person Last Name: State Person First Name:

Agency or Legisiative Body of Employment:

Public Office Address:

City: State: lIP code:
Phone:

Description of Business Relationship(s):

Compensation [Actual or Anticipated): $ 200

Expenses {Actual or Anticipated): $ .00

Total Compensation and Expenses {(Actual or Anficipated): $ .00
Beginning date of Business Relationship {Actual or Anticipated): Month: Year:

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

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

V Declaration

This Declaration must be signed by the Chief Administrative Officer, i the Chief Administrative Officer, for any -
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See Instiuctions.}

| declare under penalty of perjury that the Information contained in this report is true,
correct, and comple ty best of my knowjedge and belief.

é/ < DATE: %—Z Ror 3

PRINT NAME: Last /A7 C/zu r £f—r Rst  Aevin

Mark One: O Chief Administrative Officer ® Designee{Attach Letter)

x SIGNATURE:




