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Il 'Client Information

Name: Champlain Hudson Power Express, Inc.

Permanent Business Address: 600 Broadway, 1st Floor

City: Albany State: NY IIP code: 12207
Phone: 518-465-0710

Il Business Relationship with an Entity i : e
Instructions: Fill out this section only if the Relationship is with an Enhty If the Relationship is with a State Person, skip thls section

and fill out Section IV.
Entity Name: Hiscock & Barclay, LLP
Entity Address: 80 State Street
City: Albany State: NY I|IP code: 12207
Phone:518-429-4200
State Person with the Requisite Involvement in the Entity:
Last name: O'Mara First name: Thomas F.
State Person's Agency or Legisiative Body of Employment: NYS Senate
Public Office Address: Legislative Office Building, Room 812
City: Albany State: NY 1IP code: 12247
Phone: 518-455-2091
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Enfity: O

Description of Business Relationship(s): Hiscock & Barclay, LLP, provides legal services relating to the development of
transmission line.

Compensation (Actual or Anticipated): $301.669 semi annual .00

Expenses (Actual or Anticipated): S .00

Total Compensation and Expenses {Actual or Anticipated): {5301‘559 semi annual .06_}
Beginning date of Business Relationship [Actual or Anticipated): Month: Year: 2008

End date of Business Relationship [Actual or Anticipated) if applicablie:  Month: Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: O

Continued on next page
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%ss Relationship with a State
il out this section only e Relafions
and fill out Section lil.

_415C e Relationship is w

.ate Person Last Name: State Person First Name:
Agency or Legislative Body of Employment:

Public Office Address:

City: State: LIP code:
Phone:

Description of Business Relationship(s):

Compensation (Actual or Anticipated): S .00

Expenses (Actual or Anticipated): i .00

Total Compensation and Expenses (Actual or Anficipated): LS .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 if using addendum sheet for additional State Person(s): O

V Declaration e : B - v
This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

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

XSIGNATURE: [,}J'zi/am«@\ 5 MC'[’“«\, DATE: July 14, 2014

PRINT NAME: LAST Helmer FIRST William
Mark One: ® Chief Administrative Officer O Designee|Attach Letter)




