Completely fill in one circle,
Print legible numbers and block letters, no script.

/

E18H 954

COMPLETE ALL SECTIONS
before submitting or form will be returned.

| Reporfing Informatfion e
Year: 2012 ) “HAND DELIVERED
Fill in circle if amendment O s M CER OB 20013 A0
Report Period; O J & July/Decemb gl ENTD FEB U0 c430898
eport Period: anuary/June uly/December RECEIVFN JAN 15 2013
Type of Lobbying: @ Nonprocurement O Procurement O Both

Client Filing Fee Check Number: 37 7 Ny== (T 0T

.Dl

FOR OFFICE USE ONLY TT"Inc'p+erd o€ Cfb.x'

Il Client Information

Name: CATHOLIC CONFERENCE POLICY GROUP

Permanent Business Address: 465 STATE STREET
City: ALBANY o
Business Phone:518-434-6195

Third Party Beneficiary (see instructions):

_ State:NY

¢ i ZIP code:12203
Fax Number: 518-434-9796

Any individual or org
threshold was exceeded by that individual or organization.

A Type of Lobbyist: & Retained - O Employed
Level of Gov't: & State Lobbying
Name: WILSON ELSER & MOSKOWITZ ET AL

~ Address: 677 BROADWAY, 9TH FL

Il ‘Lobbyist(s) Information & Compensation (Current Period Only)
anization that has lobbied on behalf of the client must be reported

O Local Lobbying

below, regardless of whether the

Q Designated
O Both B A ,
Phone Number: 518-445-8893

State: NY ZIP code:12207

Level of Gov't: & State Lobbying
Name: PATRICA LYNCH ASSOCIATES INC
Address: 677 BROADWAY, SUITE 1105

City: ALBANY :
Compensation for current period: $60,000 .00
B Type of Lobbyist: & Retained C Employed O Designated

O Local Lobbying

O Both
Phone Number: 518-432-9220

State: NY ZIP code:12207

Level of Gov't: @ State Lobbying
Narme: SKEINKOPF LTD

Address: 152 MADISON AVENUE, SUITE 1603
City: NEW YORK

Compensation for current period: $30,000 .00

City: ALBANY
Compensation for current period: $ 45,000 .00
C Type of Lobbyist: & Retained O Employed O Designated

O Local Lobbying

O Both ki
Phone Number; 212-725-2378

State: NY IIP code: 10016

® Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period

(A+B+C+addendum sheets): | $ 135,000 .00




A Report in the aggregate all expenses less than or equal fo $75: S .00 \
l B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00 ‘
C ltemize each expense exceeding $75: ~
PAID TO: DATE: / / O Ad O social Event L
PURPOSE: AMOUNT: § .00 O *Addendum attached |
O PROCUREMENT O NONPROCUREMENT \
PAID TO: DATE: / / O Ad O Social Event *
E_Q_R_PQSE: AMOUNT: % 00 O *Addendum attached I
O PROCUREMENT O NONPROCUREMENT |
O Continued on atiached pages J
% |f any expense listed above exceeds $75 for an individual, you must atiach the addendum page listing the
expense, dollar amount atiributable to the individual and the name, title and employer of the individual.
D Total expenses for current period: {50 .00 (if applicable, include all expenses from attached pages in fomj

V Source of Funding Disclosure

Instructions: In the event only one person or entity is listed as the Single Source
: : evenf mulﬂple persons or e tlhes have been cggregaied cus a Smg

for a Contfribution(s), use Section A. Inthe
le Source for a Conmbuilon(s) use Section B.

more than’
de dmtou.eauddmm_l&onh L:ml.on :

Contnbuﬂon(s) from Single Source #1

Single Source Enfity’s Name:New YORK STATE CATHOLIC CONFERENCE DIOCESE OF ALBANY

?irngle Source Person’s Last Name: First Name:

Address: 40 NORTH MAIN AVENUE

Ci’ry: ALBANY S_tme:NY _ ZI_P code:12_203
Phone: 518-453-6635 : _

Dcn‘e Con?nbu’non Recelved: o6 /05 /2012- Ambunf ef Coﬁfributien: $18,171 3 .00

Dcﬁe ConTrlbuhon Recelved: 7 / : / S b Arﬁounf of éehtribuﬂon: $ 2 : .OO

Dcﬂe Contribution Received: / / . Amoant of Conff:l-buﬂon: $ P .QO

Dofe Comrlbuhon Recewed: / / Amount of Contribution: $ .00

Dc’re Comnbuhon Recewed: 7 / Amoﬁhfof Contribution: $ % .00

Check here if using section V(C) of the Addendum for uddlhonal Contributions: : : D

Contribution(s) Single Source #2
Soirngie Source Entity’s Name: \ew YORK STATE CATHOLIC CONFERENCE DIOCESE OF BROOKLYN
Single Source Pe_rson‘s Last Name: ; _ SIAA,; _Firs’r Name:

Address: 75 GREENE AVENUE ‘
ZIP code: 11215

City: BROOKLYN State: Ny

Phone: 718-399-5900 :

Date Contribution Received: o /05 /2012 Amount of Contribution: $ g4 668 .00

Date Contribution Received: / / : Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confrioution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: &

Check here if there are Contribution(s) from S!ngle Source(s) oiher 1h :

h those listed above. Use Section V(A) of the
Addendum fo list all such Contributions: :




B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person's Address:

Entity's or Person’s Phone:
Dates and Amounts of Confributions from Ennfy or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: Vel / ~Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:

Dates and Amounts of Confributions from Enmy or Person:

Date Contribution Received: d / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ ; .00
Date Contribution Received: 7 / | / : Amount of Contﬁbu?ion: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the “Addendum for additional Related, or Affiliated ‘Entifies or Persons: O
Contributions from Smgle 80urce #2
Relcﬁed or Afflllcted En“n%y or Person
Entity's or Person's Full Name:
Enfify‘s or Person’s Address:
Entity’s or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: s Amount of Contribution: $ .00
Date Contribution Received: / / _Amount of Confribution: $ .00
Date Conftribution Received: f / Amount of Coniribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: i O i -
Related or Affiliated Entity or Pérson: . ' :
Entity's or Persoh's Full Narhe:'
Entify's or Person's Address: el : !
Entity's or Person's Phone:
Dates and Amounts of Conmbu’rfons from Enﬂ’ry or Person
Date Contribution Received: / = Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of ConTribuﬂon: $ .00
Check here if using section V(C) of the Addendum for additional Confribufions.‘ O
Check here if usmg section V(B) of the Addendum for uddlhonal Relui : e @)

Check here if there are Coninbuiion(s) frorn Smgie Source(s) other than ihose hsied above Use Sechon V(B) of 1he 7 S
Addendum to list all such Contributions: OJ




Designated Addendum sheet for sections il and
Please use the following addendum pages as continuation for the speci
make a copy of this sheet.

Any individual or or%onizc;ﬁon that has lobbied on behalf of the client must
was exceeded by that individual or organization.

Type of Lobbyist: & Retained O Employed O Designated

Level of Gov't: ® state Lobbying O Local Lobbying O Both
Name: BEHAN COMMUNICATIONS

Address: 86 GLEN STREET

fied sections. If additional sp

Phone Number:

lll Lobbyist(s) Information & Compensation (Current Period Only) . == =
be reported below, regardiess of whether the threshold

518-792-3856

ace is needed, please

City: GLENS FALLS _ State:NY ZIP code: 12801
Compensation for current period: $0 .00
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address: y
City: , State: ZIP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O employed O Designated
Level of Gov't: O state Lobbying O Local Lobbying QO Both i : |
Name: Phone Number:
| Address: 4 ,
City: State: ZIP code: l
Compensation for current period: $ .00

IV Other Expenses (Current Semi-Annual Period Only)

B

O Social Event

PAID TO: CATEY . - r 3
PURPOSE: , _ ot  AMOUNT:_$ 00 O *Addendum atfached

O PROCUREMENT O NONPROCUREMENT

PAID TO: _  DATE: / / O ad O social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: g / OAd O social Event
PURPOSE: : AMOUNT: § .00 O *Addendum attached l
O PROCUREMENT  © NONPROCUREMENT

PAID TO: AT o OAd O social Event
PURPOSE: AMOUNT: $ 00 O *Addendum aftached |
O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / Oad QO social Event
‘PURPOSE: AMOUNT: $ 00 O*Addendum attached |

\ O PROCUREMENT O NONPROCUREMENT




Designated Addendum sheetforsection (A}
Please use the following addendum pages as continuation for the specified sections. If cddmonal spoce is needed, pieose
make a copy of this sheet.

Vv Som'ce of Funding Drstlosme

Below list all Contribuﬂuns recewed from ihe s:ngle Source Include the du’re und the nrnoun‘t of ihe Con’l’nbuhon
s e mceved R T T S O S es SEeae
Coninbuhons from Slngle Source #3
5‘“9'6 source E”T”Y s NOM&: NEW YORK STATE CATHOLIC CONFERENCE DIOCESE OF BUFFALO
SmgIeVSource Person's Last Name: First Name:
Address: 795 MAIN STREET :
Ci.Ty: BUFFALO . State:NY ZIP code:14203
Phone: 716-847-8700 | |
Date CdﬂTribU‘inﬂ Received: 06 /05 /2012 Amount of Contribution: $34,461 .00
Date Con’rribufion Received: / / Amount of Contribution: $. .00
Date Contnbuhon Recewed: /7 / 7 ”Amounf of Contrithion: $ ._OO
Date Confnbuﬂon Received: / / Amou“n} of Contribution: $ 00
Dcﬂe Contribution Received: / / Amoum of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 4
Sinale Source Entity's Name: NEW YORK STATE CATHOLIC CONFERENCE ARCHD!OCESE OF NEW YORK
S_ingle Source Person's Last Name: First Name:
Address: 1011 FIRS'I_'AVENUE : B e _ g ! e o
City: NEWYORK . et : B 0 S PSR ZIP code:10022
Phone; 212-371-1000 _ _ - ; e
Date Contribution Received: 06 /05 /2012 Amount of Contribution: $ 142,160 .00
Date Contribution Received: / / ~ Amount of Contribution: S0 .00
Date Contribution Received: AR : Amount of Contribution: $ .00
Date Contribution Received: g / Amount of Contribution: $ 00
Date Contribution Received: / / . Amount of Coniribution: $ FE 7 OO
Chéék here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 5
iipgle Source Entity's Name: NEW YORK STATE CATHOLIC CONFERENCE DIOCESE OF OGDENSBURG
Single Source Person’s Last Name: _ First Name:
Add(ess: 100 ELIZABETH STREET 2 :
City: OGDENSBURG 5 Stale:Ny ZIP code: 13669
Phone: 315-393-2920 : ol
Date Contribution Received: 06 /05 /2012 Amount of Confribution: $5,663 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date ConTribuﬂon Received: } / Amount of Contribution: $ .00
Date Contribution Received: 7 / Amount of Confribution: $ .00
Date Contribution Received: I / Amount éf Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @




Designated Addendum sheet for secfion V(A

Please use the following addendum pages as confinuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V ;Source of Fundmg DlSClOSUFE

. Belo\i\r Igi all Contnbuhons recewed from lhe SIngle Source. Include fhe duie und the umount of ihe Contrlbuhon
greceive :"", _,:, = i_‘ T el ey S A o T ST i oot '.;: _',A___ T ‘j,'A e e 34 s _‘A SR L S S R

Contributions from Single Source #,K é

Single Source EWV s Name: New YORK STATE CATHOLIC CONFERENCE DIOCESE OF ROCHESTER

or
Single Source Person's Last Name: First Name:

Address: 1150 BUFFALO ROAD

City: ROCHESTER State: NY ZIP code:14624
Phone: 555-436-.9200 | '

Date Contribution Received: 06 /05 /2012 Amount of Conftribution: $16,871 _OQ
Date Contribution Received: / /i Amount of Contribution: $ .00
Date Contribution Réce“ived: /7 / Amount bf Contribution: $ .00
Date Co-nfribuﬁon Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: = O
Coniributions from Single Source # 7

Single Source Entity's Name: NEW YORK STATE CATHOLIC CONFERENCE DIOCESE OF ROCKVILLE CENTRE

?iz’}_qle Source Person’s Last Name: First Name:

Address: 50 NORTH PARK AVENUE = 7 _ _ ’

City: ROCKVILLE CENTRE State: NY ZIP code:11570
Phone: 516-678-5800

Date Contribution Received: 06 /05 / 2012 _ Amount of Contribution: $ 82,613 .00
Date Contribution Received: / / ~ Amount of Contribution: $ .00
Date Contribution Received: S Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / 7 Amour\t of Conﬂibuﬁon& $ .00
Check here if using section V(C) of the Addendum for additional Contributions: : O
Con’rnbuhons from Slngle Source #8

irﬂgle Source Entity's Name: NEW YORK STATE CATHOLIC CONFERENCE DIOCESE OF SYRACUSE

Single Source Person's Last Name: First Name:

Addre_ss: 240 EAST ONONDAGA STREET 7
City: SYRACUSE State: NY : ZIP che: 13201
Phone: 315-422-7203

Date Contribution Received: 06 /05 /2012 Amount of Contribution: $15,393 .00
Date Contribution Received: / / Amount of Conftribution: $ ;OO
Date Contribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: 7 / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions: ) )




STATUTE OF LIMITATIONS, LEGISLATIVE ISSUES

lobbied:

ADMINISTRATIVE, EXECUTIVE AND LEGISLATIVE
BRANCHES OF GOVERNMENT

(O Continued on attached pages

VI Bill Rule, Reguiafion, Rete Number orbriet
¥ description relglive o the infroduction orintended

= introduction of e

vou fobbied:
A8549, S6434B

gislation or o resolution on which

O Continued on attached pages

V111 Title and Identifying Numbers of procurement
_contracts/documernts lobbied:

(O Continued on attached pages

IX iINGmiber or Subject Matter of Executive Order of
Governor/Municipality-lobbied:

O Confinued on attached pages

Subject Matterofand mbes involvedin fribcikstafe=

X compacts. efc lobbied:

O continued on attached pages

Mark One: "

X| Declaration

This Declaration must be signed by
reason, does not sign, he/she must duly des

® Chief Administrative Officer

(O Continued on attached pages

the Chief Administrative Officer. (If the Chief Administrative Officer, for any

ignate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and comp _fe/C? the best of my knowledge and belief.
JI'
X sionature: /e %3  DATE 1152013
PRINT NAME: LAST BARNES
TITLE: PRESIDENT

FIRST RICHARD

O Designee(Atiach Letter)

PLEASE NOTE

he following MUST be attached to this report at the fime of submission:

--You must aftach a 7_550 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
_-If applicable, a designation letter if you have marked designee in secfion XI.

--If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X.

You may be assessed up to $25 for each day this report is late.

v BEmOon. Stoie Agency, Municipolity oriegisiotive |
Body = :




