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Homeward Bound USA

Name:

|

[Permcmen% Business Address: PO Box 1100
[Cify: Saranac Lake

(518) 891-4151

NY

State: 2IP code: 12983

Business Phone: Fax Number:

Third Party Beneficiary (see instructions): None

Any mdmduo: or orgamzohon hat has loobied on Dehqlf or The client musf be reporied below, regardiess of whe1her fhe

nreshold 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
Dan Klores Communications, Inc.

|
|
Phone Number: (918) 813-4832 r[
|
|

Name;

Addrass 111 Washington Avenue

City: AlPany State: VY ZIP code; 12210

Compensation for current period: § 14000 .00
[l B Type of Lobbyist: O Retained O Employed O Designated _|I
( Level of Gov't: O State Lobbying O Local Lobbying O Both r
r Name; Phone Number: '
’ Address: {
[ City: - State: ZIP code: |
L Compensation for current period: S .00 ;
C Type of Lobbyist: O Retained O Employed O Designated r

Levelof Gov't: O State Lobbying O Local Lobbying O Both ‘

Name: Phone Number; ‘

Address: ‘

City: State: IIP code:; |

Compensation for current period: § - .00 ‘

O Continued on attached pages ‘

- 1 ANAN

D TOTAL COMPENSATION of ALL lobbyists for clirrent narin~ [ALDam .



| A Report in the aggregate all expenses less than or equal to $75; S .00
,| B Report in the aggregate all expenses for salaries of non-lobbying employees: S .00

‘ C Itemize each expense exceeding 575:
IPAID 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

% If any expense listed above exceeds $75 for an individual, you must aftach the addendum page listing the
expense, dollar amount attribuiable to the individual and the name, fitlie and employer of the individual.

D Total expenses for current period: 'S .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosui Semci i e ek SR e
Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the

event multiple persons or entities have been aggregated as a Single Source for o Contiribution(s), use Section B,
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Coniributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1
| Single Source Entity's Name: Cordelia Corporation

or
Single Source Person's Last Name: First Name:
' Address: 45 Christopher Street, # 17B

1

City: New York state: NY ZIP code: 10014 I
Phone: i
Date Confribution Receivea: 06 ;25 ;2012 Amount of Contribution: $ 16000 .00 :
| Date Contribution Received: / / Amount of Contribution: $ .00 .
Date Conftribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 ,
| Date Contribution Received: / / Amount of Contribution: § .00 |
IChe-c:k here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2 !
:Single Source Entity's Name:
?irngle Source Person's Last Name: First Name: ‘
Ii Address: !
City: State: ZIP code: !
|Phone: .
|Date Contribution Received: / / Amount of Confribution: $ .00 :
| Date Contribution Received: / / Amount of Contribution: § .00 |
!Dc’re Contribution Received: / / Amount of Contribution: $ .00 !
| Date Conftribution Received: / / Amount of Contribution: $ .00
iDo’fe Conftribution Received: / / Amount of Confributfion: $ .00 .
|Check here if using section V(C) of the Addendum for additional Contributions: @)

|Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the — |



Contributions from Single Source #1

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

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

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

Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons:

ICheck here if there are Contribution(s) from Sinala Sanrealcl abiae dhme il oo 5

Date Confribution Recsived: / / 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
Related or Affiliated Enfity 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 Contributions from Entity or Person:
Date Confribution 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
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons:
Contributions from Single Source #2
_Reicﬁed or Affiliated Entity or Person:
Enftity's or Person’s Full Name:
Entity's or Person's Address:
Enftity's or Person’s Phone;
Dates and Amounts of Contributions from Entity or Person:
Date Confribution 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 Contributions: €
IRelated or Affiliated Entity or Person: !
| Enfity's or Person’s Full Name:
Entity's or Person's Address: |
Entity’s or Person's Phone: ‘
Dates and Amounts of Contributions from Entity or Person: l
Date Conftribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Confributfion: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 :
Check here if using section V(C) of the Addendum for additional Contributions: O [
O |



VI Subjecislobbiad

New York State Executive and Legisltive branches

1) Administrative advocasy with respect to goverment
strategy; 2) monitoring and analysis of state funding
opportunities and state agency activities relevant to New
York State Executive and Legislative branches; 3) public
relations representing Homeward Bound.

O
0

ontinued on attached pages

O Continued on attached pages

(O Continved on attached pages

() Continued on attached pages

ix INormberorsupsctivetierotExsoiive Ordlerr
A (Governon/vuni SR e

yHobbied:

O continued on attached pages (O Continued on attached pages

This Declaration must be signed by the Chief Administrative Of'ﬁcr. Ef 1 }fAd istrative Officer, for c:ny
reason, does not sign, he/she must duly designate another person 1o 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.

X sicnature: oare: 014142013

PRINT NAME: LAST 0SS FiRsT 2°P
TITLE: President of the Board

Mark One: ® Chief Administrative Officer O Designee(Aftach Letter)

|

~-You must affach a $50 dollar filing fee to each semi-annual report. (No fee is required for amend
|

ments to the original) |
—If applicable, a designation letter if you have marked designee in section Xl. :
--If applicable, confinuation sheets for sections 1V VEVILVILIX and X,

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






