Please type or use blue or bicck ink pen,

Marking Instructions:
Completely fitf in one circle
Print legible numbers and olock letters. no script.

COMPLETE ALL SECTIONS

before submitting or form will be returmed.

Year:

KXO(3

Fill in circle if amendment O

O Juy/December

Report Pericd: ® Januaory/June

Type of Lobbying: C Nonprocurement O Procurement

|C1ienf Filing Fee Check Number:

O Both

FCR OFFICE USE ONLY

C{yw

L 5 2013

(Lngwded Lo i bade S F

Name: Citizen Action of New York

’Permonen’r Business Address: 94 Central Ave
‘City: Albany
|Business Phone:518-465-4600 Fax

Third Party Beneficiary (see instructions): N/A

State:NY

IIP code: 12206

Number:

threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained O Employed
Level of Gov't: O State Lobbying O Local tobbying

Name: INEQ ONLINE EILING

Address: INFO ONLINE FILING

Any individual or organization that has lobbied on behalf of the client must be reported below, regardiess of whether the

O Designated
O Both
Phone Number: INFO ONLINE FILING

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

Name: INFO ONLINE FILING
e e e e cxram
Address: INFO ONLINE FILING

—

City: State: IIP code:
| Compensgtion for current period: $ .00
8 Type of Lobbyist: O Retained O Employed O Designated

O Both
Phone Number: INFO ONLINE FILING

Compensahon for current period: $ .00

City: State: LIF 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 Loboying (O 8oth ‘
Name: INFOONLINE FILING Phone Number: I
Addiress: INFO ONLINE FILING !
City: INFO ONLINE FILING State: 2IP code:; ’

O Continued on ottached pages

D TOTAL COMPENSATION of ALL tobbyists for current period

$ 04 hae

............ (A+B+C+addendum sheets):




A Reportin the aggregote afl expenses fess than or equal to $75: $ .00

| B Report in the aggregate all expenses for salaries of non-lobbying employees: ) .00

, C ltemize each expense exceeding $75: l
Ad O social Event |

‘PAlD 10: DATE: / ! O
IPURPOSE: AMOUNT: § .00 O *addendum attached
3 PROCUREMENT 3 NONPROCUREMENT )
PAID TO: DATE: / / O Ad O Social Event
. ) |
|PURPOSE. AMOUNT: § .00 O *Addendum attached !

O PROCUREMENT (O NONPROCUREMENT

C Continued on attached pages

% ! any expense listed above exceeds $75 for an individual. you must attach the addendum page listing the
expense, doltar amount attributable to the individual and the name, titte and employer of the individual.

D Total expenses for current period: }$ ?//o?, 24 2 — {lif applicable, include cli expenses from attached pages n total)

In the event only one person or entity Is listed as the Single Source for a Contribution(s), use Section A. In the
event mulliple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
.. ‘A Below, list gll Contributions recelved from the Single Source. Include the date and-the amount of the Contribution
- received. If more than five Contributions 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: ka

?Irngle Source Person’s Last Name: Faulkner First Name: Rosemary ‘
Address: 1636 Benson Ave ' !
City: Brooklyn - State:NY IIP code:11214 ‘
Phone:

Date Confibution Received: 4 /22 / 2013 Amount of Contribution: $ 2860 00

Date Contribution Received: 3 /12““‘ /2013 Amount of Contribution: $579 .00

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

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

Date Confribution Received: / / Amount of Conftribution: $ 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:

or Essex County Community Foundation
Single Source Person's Last Name: ' First Name;

Address: 174 Andover Street, Suite 101

CHY: panvers State:ma IIP codeigr923
Phone:

Date Contibution Recelved: 3 /¢ /13 Amount of Confribution: $ 5g500 00
Date Contribution Received: / / Amount of Contributicn: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00

C

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

Check here it there are Contribution(s) from Single Source(s) other than those listed above. Use Section V{A) of the —_
Ardandirm ta liet Al enich CAandrilidinne: o




A Reportin the aggregate alf expenses less than or aqual 10 $75: S .00

' B Repertin the aggregate ail expenses for salaries of non-iobbying empiloyees: S .00

l C ltemize each expense exceeding 575

|
|
|
|

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

Ty PROCUREMENT Y NONPROCUREMENT

PAID TO: DATE:_ / / O Ad O Social Event
‘PURF’OSE: AMOUNT: § 00 O *Aaddendum 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. titte and employer of the individual.

D Total expenses for current period: |$ . 00 (if applicable, include all expenses from attached pages in totai)

in the event only one person or entity Is listed as the Single Source for g Contribution(s), use Section A. In the
| event mulliple persons or enlities have been aggregated as a Single Source for a Contribution(s), use Section B.

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

- 'recelved. ¥ more than five Contributions from the Slngle 50urce have: bean received use seciron V(C) of the
- Addendum for the additional Contributions,

Confnbuhon(s) from Single Source #1

Single Source Entity’'s NOMe p,ois Funds

Soltwgle Source Person's Last Name: First Name:

Address: 101 University Drive, Suite A2

City: Amherst State: MA IIP code:n1002
Phone:

Cate Contribution Received: 3 /15 /2013 Amount of Contribution: $ 11400 00

Date Confribution Received: 4 /22 /2013 Amount of Contribution: $39615 00

Date Contribution Received: 5 /23 /013 Amount of Contribution: $42750 00

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

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

Check here it using section V{C} of the Addendum for additional Contributions: @]

Contribution(s) Single Source #2
S;irngle 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:ma 1IP codegioeo
Phone:
Date Contribution Received: 6 /14 /13 Amount of Contribution: $ 34399 00
Date Contribution Received: F Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Coniribution: $ '.OO

afe Cantribution 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:

Check here it there are Contribution{s} from Single Source(s) other than those listed above. Use Section V(A) oi ihe '
J Ariranrdum dn liek Al encl Cantribadtane:

2|0




A Report in the aggregate ail expenses less than or equal to $75: S

| B Report in the aggregate all expenses for salaries of non-lobbying employees: S

’ C Itemize each expense exceeding 575:

00
.00

|PAID 10: DATE: / / O ad () Social Event
|PURPOSE: AMOUNT: § .00 O *addendum attached

O PROCUREMENT (O NONPROCUREMENT

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

O PROCUREMENT (O NONPRCCUREMENT

o Continued on attached pages

D Total expenses for current period:

$ 

* |f ony expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense. doliar amount attributable to the individuc! and the name, title and employer of the individual,

.00

(if applicable include all expenses from attached pages in total)

Instructions: in the event only one person or entity s 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 a Contribution(s), use Section B.
A - “Below, list all Contributions received from the Single Source. Include the date and the amount of the Confribution
- recelved.-If more than five Confributions from the Single Source have been received use secﬂon V(C} of the :
- Addendum for the additional Confributions.

Contnbuﬂon(s) from Slngie Source #1

Single Source Entity’s NOMe:aw York Nurse Assn

?i;wgle Source Persont's Last Name: First Name:

Address: 11 Cornell Rd

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

Date Contribution Received: 2 /25 /2013 Amount of Contribution: $2850 .00

Date Confribution 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: @
Contribution(s) Single Source #2

(S)irngle Source Entify’s Name: Communication Workers of America

Single Source Person's Last Name: First Name:

Address: 501 Third Street NW

City: washington State:pc 2P code: 20001
Phone:

Date Contribution Received: & /17 / 13 Amount of Contribution: $ 5700 .00

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

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

Date Contribution Received: / / Amount of Contributicn: § 00

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

Check here If using section V(C) of the Addendum for additionai Contributions: O
Eﬂﬁgt 2?.:?.1'ut?rfufir.?psc:’pﬂ?.ﬂtlﬂ?ii).fwm Single Source(s) other than those listed above, Use Section V[A) of the O




A Report in the aggregate all expenses less than or egual to $75; ] .00

| B Reportin the aoggregate all expenses for salaries of non-lobbying employees: S .00

l C Iltemize.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: 3 00 *addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

x f any expense listed above exceeds §75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributabie to the individual and the name, title and employer of the individual.

D Totgi expenses for current period: {5 . . 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 Contribution(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Sectlon B.

recelved, if more than five Coniribulions from the Single Source have been recelved use sec’ion V(.C) of ihe
‘Addendum fof the- addifional Contributions. - B

Confnbuﬂon(s) from Single Scurce #1

Single Source Entity’s NOme:New York State Trial Lawyers Assoc
or
Single Source Person's Last Name:; First Name:

Address: 132 Nassau Street

<1 Below, list all Contributions recelved from the Single Source.. Include the date and the amount of the Contribution -

O

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

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

Date Contribution Received: 3 /12 ! 2013 Amount of Contribution: $ 8550 .00

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

Date Contribution Received: / / Amount of Confribution: $ 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

Smgle Source Entity's Name: Friends of Demacracy

Smgle Source Person’s Last Name: First Name: ‘
Address: 1133 19th Street NW l
City: washington State: pe IIP code: 0036 ‘
Phone: '
Date Contribution Received: 3 /27 /43 Amount of Confribution: $ 13596 .00 ‘
Date Contribution Received: 5 /g /13 Amount of Contribution: $ 57000 .00 1
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 r
Date Confribution Received: / / Amount of Contribution: $ .00 ‘

Check here it there are Confribution(s) from Single Source(s) other than those listed above, Use Secﬂon V(A) of the
Ardrdandiim ia et All einh Canblhudiane: O




SEE ONLINE FILING

(O Continued on attachea pages C Continued on attached pages

SEE ONLINE FILING SEE ONLINE FILING

O Centinued on altached pages O Continued on attached pages

SEE ONLINE FILING

O Continued on attached pages O Continued on attached pages

ig y [ ministrative 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.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and com e tgthe best knowledge and belief.

x SIGNATURE:

PRINT NAME: LAST Anthony
TITLE: Finance Director
Mark One: &® Chief Administrative Officer O Designee{Attach Letter)

DATE: 7/12/2013
FIRST Anthony

—You must attach a $50 dollar filing fee to each semi-annual report. INo tee is required for amendments t the griginal}
--If applicable, a designation letter if you have marked designee in section X, pq Gp u,'q e 5 :(”\)
-If applicable, continuation sheets for sections IIlLIV,V,VI,VILVIILIX and X. ‘

You may be assessed up to $25 for each day this report is Iate. 7// 3*/ / 3
4 [ -~




