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Report Period: C January/June @ July/December

Type of Lobbying: ® Nonprocurement O Procurement Oegoth l
Client Filing Fee Check Number: H 20 Z,D I

Il Client information

Permonenf Business Address: 30 O Poov SF lath Flosy” |
City: State: P code: (22077

Business Phone d CS\’S) ‘_‘5 [~ (0 700 Fax Number: a (5!8’) "2’ 31 - (o 7(47

Third Party Beneficiary [see instructions);

Hl liobbyist(s) information & Compensation {Cumre: _ ‘ :
Any individual or organization that has lobbied on behalf of the client must be reporfed below regardless of whether 1he

threshold was exceeded by that individual or organization.
A Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't' @ State Lobbying O Local Lobbying O Both ‘
Name: J{] r F 5§ Phone Numbe(:-)[g) ‘-['5\—-(9700 |
Address: 30 5 Lovl QF 2 =oLa |
City: /"\"\, State: ﬂa IIP code: [ 2-207 '
Compensation for curtent period: $ -75_. 600 o0
B 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:
City: State: ZIF code:
Compensation for current period: § .00
C 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: |
City: State: IIP code: I
Compensation for current period: $ .00

O Coniinued on otiached pages

D TOTAL COMPENSATION of ALL Icbbyists for current period.......... IA+B+C+addendum sheets):| $ "']S/ 00D .00




A Reporl in the cggregoie all expenses less than or equal to $75:

B Report in the aggregate all expenses for saiaries of non-lobbying employees: S O .00

C IHemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT:  § 00 O *addendum attached

O PROCUREMENT (O NONPROCUREMENT _

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT:  $ 00 O *addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

% |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense. aollar amouni attributabie 1o the individual and the name, title and employer of the individual.

D Total expenses for current period: |$ O .00 (if applicable. include ali expenses from atlached pages in total}

V Source of funding Disclosure _ g . T :
Instructions: In the event only one person or entity is lisied as the Single Source for a Contribution(s), use Section A. In the
event mulilple persons or entifies have been aggregated as a Single Source for a Contribulion(s), use Section B.

7 Below, Tist-all Confiibutions received froithe Single Sourte. Includé'ihe daté and the aiiount of The Contribution™

7 recelved. I more than five Contributions from the Single Source have been received, use section V(C) of the :
Prdne p o Addendumifor theadditional Gontilbullons, ... oo LS D 0L i e e e e
Contribution(s) from Single Source #1

Single Source Entity's Name: CUYM)VU\-&’\SIVZ, CM(’— M(UW CW -

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

Address: )2 A—“U vy Al |
City: (BYLW\)L , State: NJ \ﬁ 7IP code: \04(0—[

Phone: 6-'"%_) aly.-4rz20

Date Contribution Received: -1/ [/ 20172 Amountof Contfribution: § 71800 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ 00
Check here If using section V(C) of the Addendum for additional Contribufions: O

Contribution(s) Singie Source #2

Single Source Entity’s Name: GU i \d N (_)f—‘
or
Single Source Person's Last Name: First Name:

Address: 1S \Wi - LS 3"'{&}—
City: NonS %w{(‘]f{__ : State: [\J& Z2IP code: 10()2_3

Phone: @!j)—lbq 0218

Date Contribution Received: =7/} / 20 12 Amount of Contribution: $ 1900 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Coniribution Received: / / Amaount of Contribution: $ .00
Date Contribution Received. / / Amount of Contribution: §$ .00
Check here if using section V(C) of the Addendum for additional Coniributions: @
Check here If there are Contribution(s) from Single Source(s) other than those lisied above. Use Section V(A) of the O

Addendum to list all such Contribulions:




iDemgrnaﬁed Addentiom sheer Wiy

Please use the foliowing cddendum pages as conhnuohon for the SpeCIfled sechons i cd itional space is needed pleose T
make o copy of this sheet.

V Sounce of Funding Disclosun

A ?:é:\;&elgi all Confributions received from the Single Source. Include the date and the amount of ihe Coniribution
Contrlbutions from Single Source #3 -(—‘
Single Source Enfity's Name: -,L{rs (\C,
Slggle Source Person's Last NomeH/(SYu First Name:
Address: (o 9323 eV oundh Ave .
City: ’% State: nq 7P code: | 220 -’~
Phone: 6\% (\1"/\80 (o(o AT
Date Contribution Received: [/ 2D12— Amount of Contribution: $ 100 0
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § ¢
Datfe Contribution Received: / / Amount of Contribution: $ 00
Check here if using seciion V(C) of the Addendum for additional Contributions: . O
Coniributions from Single Source # N
Sinclle Source Entity's Name: FHWIUJ /s %']ISUJWL]
Stnqle Source Person's Last Name: First Name:
Address: 25—] POL,{\L /*‘\rf—- gD'U'H'\ ;ﬁd F—LD UVv
City: Now) qCSV\C_ State: P’M ZIP code: \COI Q_)"
Phone: QQ—\ l—) D84 ~ 254 120
Date Confribution Received:  ~ 1 /) ;=20 ("2 Amount of Contribution: $ 7500 .00
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contribufions: O
Coniributions from Single Source #__
Single Source Enfity's Name: SQ}u 5Y H@CU*{J/\ PM‘("’U’/‘-Q
or
Single Source Person's Last Name: First Name:
Address: 245 Cosk [02nd & Suik 202
City: N oy L\(j\(\L_,- state: ¥\ IIP code: [Dﬁlq
Phone:
Date Contribution Received. ’-[/ \ / 2(3[ 2= Amount of Contribution: % M C_')DD 00 |
Date Caontribution Received: / ! Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution 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: '®)




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

recelved.

Contributions from Single Source #3

Single Source Entity's Name: Vius Uw" L

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

Address: IZSO 6%@(”% H—/’I W

City:

State: /’)
Phone: g'Z) ()4 - 5(0(4@ \7

A " Below iist all Contributions received from the Single Source, Include the daje and the amount of the Contribution

ZIP code: /Om/

Date Confribution Receiv T /y 2012 Amount of Coniribution: 754 0.00

Date Coniribution Received: / / Amount of Contribution: & .00

Date Coniribution Received: / / Amount of Contribution: § .00

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

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

Check here [f using section V(C) of the Addendum for additional Contribufions: O
Contributions from Single Source #

Single Source Entity's Name:

gi{wae Source Person's Last Name: First Name:

Address: ‘
City: State: IIP code: l
Phone:

Date Contribution Received: / / Amount of Confribution: § .00

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

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

Date Contribution Received: / / Amcunt of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: ]
Contributions from Single Source #

Single Source Entity's Name:

or

Single Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone: '

Date Confribution Received: / / Amount of Coniribution: $ .00

Date Contribufion Received: / / Amount of Confribution: $ .00

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

Date Contribution 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
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XIDeclaration

This Declaration must be 5|gned by The Chief Administrative Ofﬂcer {If the ChlefAdmmmraTwe Offlcer for ony '
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

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

PRINT NAME® LAST C_ko %S . BRST JLANIL

me  CoLluhon MM{SM}W

Mark Cne: @ Chief Administrafive Officer O Designee(Attach Letter)

The ‘followmg MUST be' attact

--You must attach a $50 dollar filing fee to each semi-annual reporT [No fee is required for amendments to the criginal)
--If applicable. a designation letter if you have marked designee in section Xl

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

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




