Marking Instructions: Please type or use blue. or black ink pen. COMPLETE ALL SECTIONS
Complgtely fill in one circle. before submitting or form will bevnet%ned.

Print legible numbers and block leters, no script.

FOR OFFICE US&ONLY W o
Wark e ®5D T
Year, 220172 C’ ‘ ks
Fill in circle if amendment O C/Bf"\
o

Report Period: O January/June & July/December .Tl 3 0 £ 50
Type of Lobbying: 9 Nonprocurement O Procurement Osgoth

—— bl RECEIVED Jal 12 24
Client Filing Fee Check Number: b : g

Name: PuTiNge N YeRKERS 70 w1 RK  iNC
Permanent Business Address: 57o LEXINGTEN AVENUE

City: NEW Ye&K State: N Y IIP code: ioc 22
Business Phone: (212) 532 - 3roo Fax Number: (2i/2) 683~ 1185

Third Party Beneficiary [see instructions):

i

elow, regardless or wneimer

Hi

e
Any individual or organization that has lobbied on behalf of the client must be reporte
threshold was exceeded by that individual or organization.

A Type of Lobbyist: @ Retained @) Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying & Both
Name: 99 SceceTie S Ll Phone Number: (32 $7) 539 - 4535
Address: 2c JTay STREE7 - SO TE (oeE
City: BRTCE vy State: Y 2IP code: i 2C |

Compensation for cument period: § / 8. 993 oo
B Type of Lobbyist: & Retained C Employed O Designated
Level of Gov't: O State Lobbying Q Local Lobbying & Both
Name: [TACAT PHELPS + PHItLPS LEFf /'-‘\'-"r'C_ Phone Number: (z/z) 7%9¢ -4535
Addresss 7 TIAES SLRUALE

City: ~Er VK, State: 1Y IP code: CC3G
Compensation for current period: $ / 8, coo 00

C Type of Lobbyist: O Retained O Employed & Designated
Level of Gov't: O State Lobbying O Llocdl Lobbying € Both
Name: ©eTrwe AES Vigr&£s To 20K Phone Number: (Z12) Gil 53.5
Addresss S 7o LEXAETEL AVERLE - 27 . Lo
City: WNE reldk State: 7Y 2IP code: [0t <2

Compensation for current period: § — O — 00
O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current peried............ {A+B+C+addendum sheets):

$ 3¢ tet 00




A Reportin the aggregate all expenses less than or equal to $75: ] .00

I B Report in the aggregate all expenses for salaries of non-lobbying employees: S — o — 0

'C liemize each expense exceeding $75:

IPAID 10! CLeBaL STEaToey G o DATEE 3/ j4 / ;53 O Ad O Social Event
PURPOSE: Prio i G AMOUNT: § 39 5> -00 O *addendum attached

O PROCUREMENT @ NONPROCUREMENT

PADTO: cLeBial STRATEey ERuoP DATE. e /4w 1 413 O ad O Ssocial Event
PURPOSE: oo & o AMOUNT: $ 2¢ we.c 00 (3 *addendum attached

O PROCUREMENT @ NONPROCUREMENT

@ Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atiributable 1o the individual and the name, title and employer of the individual.

D Total expenses for current period: S 66, RS9 .00 (if applicable, include all expenses from attached pages in total)

n the event on y one person or entity is listed as ngle Source for a Contribution(s), use e
event multiple persons or entitles have been aggreguted as a Single Source for a Conirlbullon(s) use Secﬂon B.

Below, list all Contributions recelved from the Single Source. Include the date and the amount of the Coniribution’
recelved. If more than five Contributions from the SIngIe Source have baen recelved, use secllon V(C) of |he
.Addendum for the additional Confributions. ...~ .. .

Contribdﬁon(s) trom Single Source #1
Single Source Entity's Name:  Tay Favys o s ol AS AFFolRRaBLE ~VJEL YoRK

gi:'ugle Source Person's Last Name: First Name:
Address: 70 L kG T AVEA JE
| City: CONE W Rl State; Y 2IP code: 700 3
Phone: z22) £25-2.c0
Date Confribution Received: % Faa s, Amount of Contribution: $ /o, 93 9 .00
Date Confribution Received: / / Amount of Contribution: $ .00
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: O

Coniribution(s) Single Source #2
Single Source Enfity’'s Name: S acfis 7T .one TR EMIER CHELSEA HABKET L~

?i;gte Source Person's Last Name: First Name:

Address: TE NI RSTH AVENUE

City: E W YL State: Yy ZIP code: rec i/
Phone:

Date Contribution Received: & / /2 / 3 Amount of Contribution: $ )3 333 00

Date Confribution Received: iz [ 35 [/ 3 Amount of Confribution: $ ‘7) 292 .00

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

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

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

Check here If using section V{C) of the Addendum for additional Contilbutions: ‘ O

Check here H Ihere are Conirlbullon(s) from Single Source{s) other than those listed above. Use Section V{A) of the ~




Placse use the following addendum pages as continuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

Any individual or or%onizcﬂion that has lobbied on behalf of the client must be reported below, regardiess of whether the threshold
was exceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Designated

Level.of Gov't: O state Lobbying O Local Lobbying O Both

Nome: Phone Number:

Address:

City: State: 1IP code:
Compensation for current period: $ .00

Type of Lobbyist: O Retained O Empioyed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: IIP 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 O Both

Name: Phone Number:

Address:

City: State: ZIP code:
Compensation for current period: $ .00

PAIDTO: THE MHaR DD CEGAL ZATw] paTE B 7 3o 7 13 ® Ad O Ssocial Event
PURPOSE: Ab C(ZEATILD + FPLACEMEJT" AMOUNT: $ 7 /€7 .00 O *Addendum attached
(O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE: / / O Ad QO 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

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event

PURPOSE: AMOUNT: $ 00  O¥Addendum attached

O PROCUREMENT O NONPROCUREMENT




PO PRl Ty Ceonv L
FRICE L THE MAaY. £ oF YC
CAFicE of THE MASHATIAD Bliden
CAZee ?"{4.7;):';\‘??:.‘4 C’w":jf‘i\.i:-a.' 7'\1.' -FS;'Q i Piis . ve D
WY LTy Fimumioesl- CLaMisStin.D

O Continued on ottached pages

VEURE APPLL/ . (F CHELSEA
MAZEET

O Continued on attached pages

O Continved on attached pages

O Continued on attached pages

(O Continued on attached pages

O Continued on attached pages

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.)

I declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the bes} of my knewledge and belief.

X sicnature: DATE: [ [z
PRINT NAME: LAST 5 P~/ C LA FIRST 5 TEVE s
TITLE: PRES DTS T

Mark One: @ Chief Administrative Officer O Designee[Attach Letter)

--You must attach a $50 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 section XI.

--If applicabie, continuation sheets for sections lILIV,V, VL VILVIILIX and X,

F1F- N J'[e1IN You may be assessed up to $25 for each day this report is iate.




