use blue or black ink pen.
Compielely fillin one circle,
Print lagible numbers and block lefters, no SCiipt.

i :R_ep"crfing Information i ; B FOR OFRCEUSE ORI

Biennial Period: 2013-2014 I
JFi!l in circle if amendment O f

L | RECEIVED FEB ¢ 9 20
PRINCIPAL LOBBYIST NAME: Organization; TWC Administration LLC
or

]ms? Name: First Name:
Permanent Business Address: 20 Century Hill Drive
City: Latham State: NY ZIP code: 12170

1
|
i
Business Phone: 518-640-8569 MM N J

s section only
and fill out Section IV.

Entity Name: Hiscock & Barclay LLP

Entity Address: 300 State Street
City: Syracuse State: NY IIP code: 13202

Phone: 315-425-2873

State Person with fhe Requisite Involvement in the Entity:

Last name: Barclay First name: William

State Person's Agency or Legislative Body of Employment:NYS Assembly

Public Otfice Address: Legislative Office Building, Room 521

Cily: Albany State: NY ZIP code: 12245

Phone: 518-455-5841
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: X
Descripfion of Business Relationship(s): Twc Administration LLC hires Hiscock & Barclay to perform legal work on their behalf

|
|
|

Compensation (Actual or Anticipated): $510,000 .00

Expenses (Actual o Anlicipated): $o .00 l
Total Compensation and Expenses (Actual or Anticipated): | $510,000 00
Beginning date of Business Relationship (Actual or Anticipated): Momh:_lanuary Year: 2013

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

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

Confinved on next page




s sectlon only
and fill out Section N

State Person Last Name: State Person First Name:

Agency or Legislative Bedy of Employment:
’Pub!ic Office Address:

City: State: LIP code:
Phone:

Description of Business Relotionship{s):

Compensation (Actual or Anficipated): 5 .00

Expenses (Actual or Anticipated): $ .00

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

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

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

V Declaration _ -
I lobbyist is an organization, the Chief
. {IFthe Chief Administrative Officer, for any

duly designate another person to sign this Declaration.) (See instructions.)

erjury that the information contained in this report is true,
e best of my knowledge and belief.

3 sionature DATE: I UL

FIRST Rory ‘

PRINT .
L ark One: O Principal Lobbyist X Chief Administrative Officer O Designee (Attach Letter) I




S'é_ct_io'ns:f':'!'!_".'and v i
ntinuation fo; :

s section only if th
and fill ou} Section 1y,

Entity Name: Hiscock & Barclay 1 p |
Entity Address: 300 State Street /
City: Syracuse State:ny ZIP code: 13203

f Phone:315.425.2875
State Person with the Requisite Involvement in the Entity:

——

f Last name: omara First name: Thomas
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Description of Business Re!otéonshfp(s}:

f(:ompensefion {Actual or Anh’cipcled}: $ .00

Expenses (Actual or Anh’cipofed}: S .00

Total Compensation and Expenses (Actual or Anﬁcipofed): Ls .00 ]
Beginning date of Business Reloﬁonship (Actual or An!jcipored): Month: Year: ’I
End date of Business R’eio?ionship (Actual or An?icipczred) if applicable: Month: Year:

il{b) Fill out this section ONLY for additional State Person with the Requisite Involvement in an Enfify Previousty listeq /
Entity Name: f
Entity Address: [
City; State: 2IP code:

Phone:
State Person with the Requisite Involvement in the Entity
Last name: First name: ;

Public Office Address: J

City: State: 7IP code: [
Phone: J




el hip with an Entity
Flll out this section only If the Relationship js
and fill oyt Section Iy,

Fill out thig section ONLY for additional Relationsh

Enlity Name: Hiscock & Barclay [ | p
Entity Address: 300 State Strept
City: Syracuse

State: Ny IIP code: 13202
Phone: 3]5—425\2873

} State Person with the Requisite Involvement in the Entity:
|
| Last Name:Breslin

Public Office Address: yys Capitol, Room 414
City: Albany State: yy 2IP code: 12245
Phone:sm«;ss-zzzs

Check here if using addendym sheet for additional stgte Person(s} w
Description of Business Re!aﬁonship{s}:

|

/ Compensomon (Actual or Anﬁcjpoted)

ith the Requisite Involvement inthe Entity:

: S .00
Expenses (Actual or Anﬁcipofed): S .00
Total Compenscﬁon and Expenses (Actual or Anh‘cipared): L§ .OOWE
Beginning date of Business Reiarionship (Actual or Anffcipofedj: Month: Year
End date of Business Feelofionship (Actual or Ann‘cipqred) if opplicable: Month: Year

Hi(b) Fill out this section ONLY for additional State Person with the Requisit
lEn?ify Name:
Entity Address:
City: State:; 2P code:
|
|Phone:

State Person with the Requisite Involvement in the Entity:
Last name:

State Person's Agency or Legislative Body of Employment: [!
Public Office Address: [
City: /
Phone:




