Marking Instructions: Piease type or use biue or black ink pen. COMPLETE ALL SECTIONS

Completety filin one circle. _ before submitting or form will be returned.
Print legible numbers ond blo;k letters, no script.

— PN

. PR, I—— EEEEEEEE  FOR OFCE USEONDY ? ! }
Year. 2013 AMENDED cam

IFiH in circle if amendment &
lRepod Period: & January/June O July/December RECEIVED Ji. 75 2013 F
ITVDe of Lobbying: & Nenprocurement O Procurement OBoth \WM b Whelide- \SGF

lClient filing Fee Check Number: |

Name: Citizen Action of New York, Inc

Permanent Business Address: 94 Central Ave
City: Albany State:NY ZIP code:12206
Business Phone:518-465-4600 Fax Number:
Third Party Beneficiary {see instructions): N/A
y individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both '
Name: INFO IN ONLINE REPORT Phone Number; |
Address: 7 j
City: State; IIP code: |
Compensation for current period: $ .00
B Type of Lobbyist: O Retdined O Employed o Designated
Level of Gov't: QO State Lobbying O Locai Lobbying O Both ’
Name: INFO IN ONLINE REPORT B Phone Number:
Address:
City: State: IIP code:
Compensation for current period: $§ .00
C Type of Lobbyist: O Retdined O Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both |
Name: INFO IN ONLINE REPORT Phone Number: |
Address:
City: State: lIP code:
Compensation for current period: § .00
O Continued on attached pages
D TOTAL COMPENSATION of ALL tobbyists for current period........... (A+B+C+addendum sheets):| $45598 .00




A Report in the aggregate all expenses less than or equal to $75; $ INFO IN ONLINE REPOR -00

B Report in the aggregate all expenses for salaries of non-lobbying employees: $ INFO IN ONLINE REPOR .00 |
C ltemize each expense exceeding $75:

PAID TO: |NFO IN ONLINE REPORT DATE: / / C Ad O Ssocial Event
|PURPOSE:1NEG 1N ONLINE REPORT AMOUNT: 3 90 O *addendumatiached |
C PROCUREMENT (O NONPROCUREMENT

PAID TO: INFO IN ONLINE REPORT DATE: / / O Ad O Social Event
\PURPOSE: INFO IN ONLINE REPORT AMOUNT:  § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

C Confinued on attached pages

#& If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributabte to the individuai and the name, title and employer of the individual.

D Total expenses for current period: 5337‘1 54~ .00 (if applicable, include all expenses from attached pages in total)

insiructions:  In the event only one person or entity s listed as the Sin or aCirslsecﬁn A. Inthe

gle Source !
event multiple persons or entities have been aggregated as a Single Source for a Con butlon(s), use Section B.
T A Below, st all Contributions récelved from the Singte Source.. Include the date and fhe dr'n'quhth bution

., recelved, It more than five Contributions from thé Single Sourcé have been received
: i Addendum forthe addhiienal Contriibutions: . S CEEEL RIS
Contribution(s) from Single Source #1

use % o' 'he S

Single Source Entity's Name:

or ,
Single Source Person's Last Name: Faulkner First Name: Rosemary
Address: 1636 Benson Ave

City: Brooklyn State:NY IIP code:11214
Phone:;

Date Contribution Received: 4 /23 /13 Amount of Contribution: $3042 / .00

Date Contribution Received: 3 /12 /13 Amount of Contribution: $gog .~ .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

Coniribution(s) Singfe Source #2

Single Source Entity's NGme:Essex County Community Foundation

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

Address: 175 Andover Street, Suite 101

Check here If using seclion V(C) of the Addendum for additichal Contributions:

Check here it there are Contribution(s) from Single Source(s) other than those listed above. Use Section V{A) ofthe . ..
Antdandinm s ek st oiivh Cankilbadlane: . S : e = A ST N

City: panvers  State: ma 2IP code: 01923
Phone: }
Date Contiibution Received: 3 /g /13 Amount of Contribution: $ 30000 L~ 00 |
Date Contribution Received: / ! Amount of Contribution: $ .00 |
Date Contiibution Received: / / Amount of Contribution: $ .00 l
Date Coniribution Received: / / Amount of Confribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ 00 ’
|
|

2 {0



A Report in the aggregate all expenses less than or equal te $75: $ INFO IN ONLINE REPOR .00

B Reportin the aggregate all expenses for salaries of non-lobbying employees: $ INFO IN ONLINE REPOR 00 |
C Memize each expense exceeding $75: |
PAID TO: \NEo IN ONLINE REPORT DATE: [/  / O ad O socidl Event |
PURPOSE: 1NFO IN ONLINE REPORT AMOUNT:$ 90 O *addendum attached |
O PROCUREMENT (O NONPROCUREMENT

PAID TO: INFO IN ONLINE REPORT DATE: / / O Ad O Social Event
PURPOSE: INFO IN ONLINE REPORT AMOUNT: § 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

@ Continued on attached pages

* It any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, doliar amount attributgble to the individual and the name. title and employer of the individual.

D Total expenses for cumrent period: |S 367.154 .00 (if applicable. inctude all expenses from attached pages in total)
1]

In the event only one person or entlty s fisted 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 a Contribution{s), use Section 8.

A - Below, list all Contibutions received from the Single Source. Include the date and the amount of the Contribution
~.--recelyed, If more than five Conkibutions from the Single Source have been recelved, use section V(C) of the ... -
- Addendum forthe addifional Confributlons. ™ . . ool L et T G R T R

Contribution(s) from Single Source #1

of Funding Disclo

Vi

l' nstructicons:

Single Source Entity's Name: ¢ Action

Check here If using section V(C) of the Addendum for additiona! Contributions:

?i;wgle Source Person's Last Name: First Narme:

Address: 1825 K Street NW, Suite 210

City: washington State:DC ZIP code:20006

Phone:

Date Contribution Received: 5 /15 /13 Amount of Contribution: $16237,”" 00

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

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

Date Contribution Received: ! ! Amount of Contribution: % .00

Cate Contribution Received: / / Amount of Contribution: § 00

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

Contribution(s) Single Source #2

Single Source Entity's Name:

gi;gle Source Person's Last Name: First Name: |

Address: ‘

City: State: ZIP code: l

Phone; *

Date Confribution 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 J

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

N @;

Check here if there are Confribulion(s) from Single Source(s) other than those listed above. Use Seclion V(A) of the
Arddandium in lled Al siich P Aantrdbailane : . : . . :- DTS AR




A Reportin the aggregate all expenses less than or equal to $75;

3 INFO IN ONLINE REPOR .00

' B Report in the aggregate all expenses for salaries of non-lobbying employees: $ INFO IN ONLINE REPOR 00 |
l C Itemize each expense exceeding 575: |
|PAID TO: |NEG 1N ONLINE REPORT DATE: / / O ad O social Event |
PURPOSE:INFO IN ONLINE REPORT AMOUNT: - § 00 O *Addendum attached |
O PROCUREMENT (O NONPROCUREMENT

PAID TO: INFO IN ONLINE REPORT DAITE: / / C ag O Social Event
PURPOSE:INFO IN ONLINE REPORT 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 attach the addendum page listing the
expense. dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$387,154 00] [if applicable, include all expenses from attached pages in total)

of Funding Disclosure -

Instuctions:  in the event only one person or entity is listed as the Single Source for @ Contribution(s), use Section A. in the
event multiple persons or entities have been aggregated as a Single Source for a Confribution(s), use Section B.

A Below, list all Contributions recelved from the Single Source. Include the date and the amount of the Contrlbution -

... tecelved. |f more than five Contrlbutlons from the Single Source have been received, use section V(C) of the .
- Addendum forthe additional Contrlbutions. ™~ - S T

Contribution(s) from Single Source #1

Single Source Entity’s NamMe:prasais Funds

or

Single Source Person's Last Name: First Name:

Address: 101 University Dr, Suite A2

City: Amherst State:mA ZIP code: 01002
Phone:

Date Contribution Received: 3 /15 /13 Amount of Contribution: $ 120001/ .00

Date Contribution Received: 4 /22 /13 Amount of Contribution:; $41700/ .00

Date Confribution Received: 5 /23 /13 Amount of Confribution: $ 45000+ .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

Contribution(s) Single Source #2
(S)irngie Source Entity’'s Name: See Forward Fund, Inc
Single Source Person's Last Name: First Name:

Address: 150 Main Street, Suite 26

City: Northampton State: pma ZIP code:p1060
Phone:

Date Confribution Received: ¢ /14 /3 Amount of Contribution: $ 35000 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribufion Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Conftribution: $ .00

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

OO

Check here if there are Conlribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the .
AMddansdion tn lled sk erich Cantribaitianes 7 B : :



A Reportin the cggregote all expenses less than or equal fo $75: $ INFO IN ONLINE REPOR -00

’ B8 Report in the aggregate alt expenses for sataries of non-lobbying employees: $ INFO IN ONLINE REPOR .00 |
’ C MHemize each expense exceeding $75: ‘
|PAD TO: 1NEQ IN ONLINE REPORT DATE: /1 O Ad O social Event |
|[PURPOSE: INFG IN ONLINE REPORT AMOUNT: 3 00 O *addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: INFO IN ONLINE REPORT DATE: / / O Ad O Social Event
PURPOSE!INFO IN ONLINE REPORT AMOUNT:  § .00 O *Addendum attached

(O PROCUREMENT (O NONPRQCUREMENT

O Continued on attached pages

% |f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: {$ 387,154 001 {if applicable, inciude all expenses from attached pages in total)

Source of Funding Disclosure * - o i CiiE kT T T
Instructions: in the event only one person or enﬂfy Is listed as the ,use SeciionA in the

event mulliple persons or entitles have been aggregated as a Single Source for a Contribution(s), use Secilon B.
A Below, list all Contributions recelved from the Single Source. Include the! date and the amount ol the Confribution
: - recelved.  more than five Conlributions from the SIngle Soutce huve b eived, | n V( he :

& ¥ Addendum for Ihe additfonal Contributions.
Coniribuﬂon(s) from Single Source #1

Single Source Entity’s Name: o, york State Trial Lawyers Association

or
Single Source Person's Last Name: First Name:
Address: 132 Nassau Street l

City: New York State:NY ZIP code: 10038 '
Phone:

Date Confribution Received: 3 /12 /13 Amount of Contribution: $ 9000, .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 Contribuﬁ'on: $ .00

Check here If using sectlon V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity's Name: Friends of Democracy

Smgle Source Person’s Last Name: First Name:

Address: 1133 19th Street NW, Sth Floor

City: washington State: pe IIP code: 20036 '
Phone: l
Date Contribution Received: 3 /37 /43 Amount of Confribution: $ 143124;/ .00 ‘
Date Confribution Received: 5 /g /13 Amount of Contribution: $ ggg0q / .00

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

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

Check here If using seclien V(C) of the Addendum for additional Contributions: O
Check here it there are Contrlbution(s) from Single Source(s) other than those listed above. Use Section VIA) of the

Adlansdiimm ta lick all siinh: Cantrldiane: . @]




A Reportin the aggregate all expenses less than or equal to $75: $ INFO IN ONLINE REPOR .00

B Reportin the aggregate all expenses for salaries of non-iobbying empioyees: $ INFO IN ONLINE REPOR .00
C Hlemize each expense exceeding $75:
PAID TO: \NFo IN ONLINE REPORT DATE: / / O Ad O social Event
PURPOSE: INFO IN ONLINE REPORT AMOUNT: 3 00 O *addendum attached |
O PROCUREMENT O NONPROCUREMENT
PAID TO: INFO IN ONLINE REPORT DATE: / / O Ad O Social Event
PURPOSE: INFO IN ONLINE REPORT 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 attach the addendum page listing the

expense, dollar amount attributable to the individual and the name, title and employer of the individuai.

D Total expenses for current period: |$ 367,154 00 {if applicable, include all expenses from attached pages in total

In the event only one person or entity is listed as the Single Source for a Confribution(s), use Section A. n the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
- A -7 Below, list dll Conlributions recelved from the: Single Source. - Include the date and the amount.of the Contribution

-+, recelved, It more than five Conlributions from the Single Source have been received, use sectlon V(C) of the =
' .Addendum forthe addilonal Confributions.” . . " s e s T AR

Confribution(s) from Single Source #1

Single Source Entity’s NOMe:Nay, york State Nurse Association

?i%gie Source Person’s Last Name: First Name:

Address: 11 Cornell Rd

City: Latham State:NY ZIP code:12110
Phone:

Date Contribution Received: 2 /25 /13 Amount of Conftribution: $3000/ .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 Contribution: $ 00

Check here if using section V{C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

iirngle Source Entity’s Name: Communication Workers of America

Single Source Person's Last Name: First Name:

Address: 501 Third Street NW

City: washington State: pce ZIP code: 3p001
Phone:

Date Contribution Received: g /47 /43 Amount of Centribution: $60006/ .00

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

Date Contribution Received: / /o Amourt 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 Contrli)utions: @)
f.'l?.‘;'ﬂ‘.?.f?.’.'.'Q.?’ﬂ.if?;f‘ﬁ‘lﬂ?.?ﬂ?.‘.‘li’.f"’“‘ Single Source(s) other than those listed above. Use Section V(A) of the O




Citizen Ackin R Vew ¥k Zre. Aog-ded Tan - Tiwe 30(3 Cliet |

vii s

Rt

O Continued on attached pages

O Continued on attached pages

vig ok

SEE ONLINE REPORT

'SEE ONLINE REPORT

(O Continued on attached pages

(O Continued on attached pages

SEE ONLINE REPORT

SEE ONLINE REPORT

O Continued on attached pages

O Continued on attached pages

This aration mus signe ' ief Administrative Officer. {If the Chief Admlnlsfrlve Officer, for any
reason. does not sign, he/she must duly designate another persen to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contalned in this report is true,

correct, and complete to the hest pf my knowledge and belief.

X sicnaruee: - DATE: 7/22/13
PRINT NAME: LAST Lloyd FIRST Anthony
TITLE: Finance Director

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

--You must attach a $50 dollar filing tee 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 applicable, continuation sheets for sections Hl,IV,V VL VILVIILIX ang X.

RN JNe113 You may be assessed up to $25 for each day this report is late,




