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Year: 2013
Fill in circle if cmendmen’r Q
®Jonuory/June

Report Peried:
Type of Lobbying: & Nonprocurement Q,_Pr.qc;u_remem, OBoth

Client Filing Fee Check Number:

FOR OFFICE USE ONLY

4
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NI . YT
i1l Client Information -

Name: Citizens Union of the City of New York

Permanent Business Address: 299 Broadway, Ste 700 ] )

City: New York State:NY ZIP code: 10007 1

Business Phone:212-224-0342 Fax Number: 212-227-0345

Third Party Beneficiary (see instructions}: 7

H Fflobbyist'(s')"|nfo'r‘mafid'i"i”s;‘"c'o'mp‘éii's‘atioh"(cﬁtﬁént Period -onl'y')-

Any individual or organization that has lobbied on behalf of the client mustrbe rep belo ssfof whetherthe - -

threshold was exceeded by that individual or organization. L, e on /A . ..6( "\ I, e g

A 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

B Type of Lobbyist: O Retained O Employed O Designated |
Level of Gov't; QO State Lobbying O Local lobbying O Both
Name: Phone Number: |
Address: | _
City: State: IIP 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: UPcode: .. . ...
Compensation for currenf pertod $ .00

OConhnued on aftached pages _ .

D TOTAL COMPENSATION of ALL lobbyists for current period............ {A+B+C+addendum sheets): |9




A Reporf in fhe oggrego’re aft expenses Iess ?hon or equol to $75

O PROCUREMENT O NONPROCUREMENT

B Reporf in the cggregote oII expenses for sc:lones of non—lobbylng empioyees S

C Iiemize each expense exceedlng 575 o - ' . :

PAID TO: DATE: N / O Ad o Social Evem‘
PURPOSE: ] AMOUNT 87 00 O *addendum aftached
O PROCUREMENT (O NONPROCUREMENT T
PAID TO: DatE O ad . O socialEvent |
PURPOSE: AMOUNT: § .00 O *Addendum atiached

C Confinued on attached pages

D Total expenses for current period: {3

.00

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the 57
expense, dollar amount atiributable to the individual and the name, title and employer of the individual.

(if applicable, inciude all expenses from atiached pages in total)

V Source of" Fundlng Dlsc_losure : : R
lnsirucﬂons in fhc'-.-t event only one person"ﬁr entity’ ls llsfe as the S;ngle Sou;lce fora Conirlbuﬂocn(s) gs?' Section A
re

Single Source Entity's Name:

Adldress: 700 Park Ave Apt 18A
City: New York

Phone:

Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Centribution Received:

Contribution(s) from SIngle 50urce #1

or
Single Source Person's Last Name: Appel

09 /24
/
/
/
/

/ 2012
/

/
/
/

le So ice l‘o;

First Name: Robert and Helen

State: NY

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Check here I using section V(C) of the Addendum tor additional Contributions:

$3920
$

$
$
$

LIP code:10021

.00
.00
.00
.00
00

Confribution(s) Single Source #2

Single Source Enfity’s Name:

Address: 290 Hicks St

City: Brogklyn

Phone:

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Con’rril;ufioh Received:

or
Single Source Person's Last Name: Bowe

04 /05
04 /10

05 /13

/
/

/2013
! 2013
! 2013
/
/

Check here it using section V(C] of the Addendum for qddlﬂona[ Contrlbuilons

First Name: Nancy and Anthony

State: Ny

Amount of Conftribution:

Amount of Confribution:

Amount of Contnbuhon

Amount of Confnbuhon:
Amount of Contnbuhon:

$137.
$392
3538

IIP codei1iz01

00
00
00

.00

.00 -




Pleose use ihefol[owmg addendum pcgesos conhnuahon for 1he speoﬁedsecnons If oddmoncl space is needed pleo
-make a copy of this sheet.

Contribytions from Single Source #3

Smgle Source Entl’ry 5 Nome

Smgle Source Person's Last Name: Cole

First Nome: Cu_rtis

Address. s_Bethqne St_. #4

ZIP Code 10014

City: New York Stafe: Ny
Phone: o
Date Contribution Received: 04 /68 /2013 Amount of Contribution: $-7-84 .00
Date Contribution Received: / | / N Amount of Contribution: $ “ .OO- )
Date Contribution Received: / - / a Amount of Contribution: $ | 00 N
Date Confribuﬁon Received: / ‘ / Amount of Contribution; $ OO -
Date Contribution Received: / / Amount of Contribution: $ 00
Check here if using section V{C) of the Addendum for additional Contributtons: 7 O
Contributions from Single Source # i .
Single Source Entity’s Name: Cooley LLP
?i;w_qle Source Person's Last Name: First Narne:
Address: 1114 Avenue of the Americas o
City: New York State: NY IIP code:10036
Phone:
Date Contribution Received: g9 /14 /2012 Amount of Contribution: $1,176 .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 o
Check here if using secfion V(C) of the Adiendum for additional Contributions: C
Contributions from Single Source #_5: i
Single Source Entity's Name: cravath Swaine & Moore
?i:wgle Source Person's Last Name: First Name:
Address: Worldwide Plaza, 825 8th Ave _
City: New York State: NY ZIP code:10019
Phone: ‘
Date Contribution Received: 09 /18 /2012 Amount of Contribution: $3,920 .00
Date Contribution Received: / / Amount of Contribution: $ .00

" |Date Confribution Received: / | / Amount of Confribution: $ 00
Date Confribution Received: r Amount of Contribution: $ 00
E)ofe Contribution Received: - / / Amount ef Contribution: $ OO

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




Please use the following addendum pages as continuario
make a copy of this sheet,

i)

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

recelved.

Contributions from Single Source #3(/

Single Source Entity's Nome:

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

Address: 575 Madison Ave

City: New York State:NY ZIP code: 10001
Phone:
Date Contribution Received: 09 /21 /2012 Amount of Contribution: $1,960 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: ! / Amount of Contribution: $ 00
Check here If using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # -7
Single Source Entity’'s Name:
gi:wme Source Person's Last Name: Erickson First Nome: Gail
Address: 138 Columbia Heights
City: Brooklyn State: NY 2IP code: 11201
Phone:
Date Contribution Received: 03 /22 /2013 Amount of Contribution: $ 470 00
Date Confribution Received: 04 /16 /2013 Amount of Contribution: $157 00
Date Conlribution Received: o7 /27 /2012 Amount of Contribution: $196 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribuiion Received: / / Amount of Contribution: $ 00
Check here if using sectlon V{C) of the Addendum for additional Contributions: O
Contributions from Single Source # <
Single Source Entity's Name:
girngle Source Pérson's Last Name: Goodman First Name: Lorna
Address: 1115 Fifth Ave
City: New York State: NY ZIP code: 10128
Phone:
Date Contribution Received: 12 /28 /2012 Amount of Contribution: $784 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Armount of Contribution: $ .00
Date Confribution Received: / ! Amount of Confribution: $ .00

- | Date Contribution Recsived.: / / Amount of Contribution: $ .CO

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



make q copy of this sheet.

“ ISource of Funding® ‘

eose use the fol!owrng c:dden um pcges os conhnuohon for

Contributions from Single Source #3 c’?

Slngle Source Enhty S Ncme o _ T
Snngle Source Person’s Last Name:Kaufman First Name: George _ o
Address: 450 Seventh Ave Petnhouse _ S . ]
City: New York State:Ny ZIP code 10123
Phone: _ | l T
Date Contnbuhon Recelved: | 65 /62 ' /2013 Amourﬁ of Contrlbuhon $470 — 00 o
Date Confrlbuhon Recewed: oér /13 | /2&2 Amount of Contnbuhon $3920 60_ -
Date Contribution Recelved_: | / / “ Amoum‘ of Conmbuhon: $ o _ OO_ o
Dc’re Contnbuhon Recelved:w /“ / Amoun’r of Conmbuhon:r$' 7 OO_ o
Date Contribution Received: / / Amoun'r of Contributior: $ .00

Check here if usiﬁg section V{C) of the Addendum for additional Contributions: 7 S éﬂ_
Contributions from Single Source # 10 L
Single Source Entity’s Name: -

gjirnqle Source Person's Last Name: Kaufman First Name; Robert .
Address: Elevan Times Sq o
City: New York State: NY - LIP code: 10036 |
Phone: i
Date Contribution Received: 05 /02 /2013 Amount of Contribution: $ 157 00 ]
Date Contribution Received: 03 /20 /2013 Amount of Contribution: $1,176 00 o
Date Confribution Received: 11 /o5 /2012 Amount of Contribution: $784 o
Date Contribution Received: o8 /o9 /2012 Armount of Contriibution: $ 1,960 Lo
Date Contribution Received: / / Amount of Confribution: $ _.OO_ o
Check here If using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #L_ o

Single Source Entity’s Name: Kramer Levin Naftalis & Frankel ]
gi;gle Source Person's Last Name: First Name: ]
Address: 1177 Avenue of the Americas

City: New York State: NY

Phone:

Date Contr}buﬁon Received_: 10 _/1__5_ ) /_2_01_2 Amount of Contribution: $1,176

Date Contribution Received: / / Amoum of Conmbuhon: %

bcte Cor;f-ri_t_aﬁzr-ion Eéceivéd:. 7 /7 7 / 7 Amouni of Contnbuhon: $

Dcn‘e Conmbuhon Recewed: / | / Amount of Contribution: $

Date Con’rnbuhon Recewed: | / | / Ambunf of éénfribuﬂon: $

Check here If using seclion V(C} of the Addendum for additional Contributions:




Please Use the followung odd dum dges as conhnuchon for the speaﬁed sections, f addliuondl_
~make Q copy of this sheet.: B . '

Confnbuﬂons from Slngle Source #8 lel

Slngte Source Enhty 5 Nome ' McKenna Long &Aldndge LLP

First Name:

Slngle Source Person’s Last Name: - o . ]
| Address: 230 Park Ave 17th Flr o e ———
City: New York State: NY ZIP code 10169
Phone _ o _ e - it —]
Dcn‘e ConTnbuTnon Recelved 12 /_13- /é(-)-{z Amounf of Contnbuﬂon $1 175 - _.60_“_—-__
DcTe Con’mbuhon Recelved: . / 7 / ) Amount of Conmbuﬂon: $ 0
Date Contribution Received: " / ” / Amount of Contribution: $ o0
'Date Confrlbuhon Recelved.: / - / ) Amount of Con’r_rlbuhon $ - —06“ ]
Date Conmbuhon Received: / / Amount of Conftribution: $ .00

Check here if using section V{C) of the Addendum for additional Contributions: - é —'
Contributions from Single Source # _[-'_ ]
Single Source Entity's Name: -
S?irn_qle Source Person's Last Name: Plevan First Name: Kenneth and Bettina ~
Address: Elevan Times Sg S
City: New York State: NY IIP code: 10036 __|
Phone: o _
Date Contribution Received: g9 /25 /2012 Amount of Contribution: $3,920 00 e
Date Contribution Received: /- /o Amount of Contribution: $ 00 )
Date Contribution Received: VA Amount of Confribution: $ 00 o
Date Contribution Received: /r Amount of Contribution: $ 0o ]
Date Contribution Received: / 1 ‘Amount of Confribution: $ 00 ]
Check here If using section V(C) of the Addendum for udd[ﬂoncl Contributions: @
Confributions from Single Source #_L‘L - B L
Single Source Entity’s Name: proskauer Rose LLP S
gi;\gle Source Person's Last Name: First Name: ) ]
Address: Elevan Times Sq : . o
City: New York State: Ny 7P code: 10036 _
Phone: S o _ _ S
Date Confribution Received: 05 /08 /2013 ~ Amount of Contribution: $3¢9 00
Date Contribution Received: 01 /02 . /2013 Amount of Contribution: $1,176 .00

Date Contrioution Received: 08 /o6 /2012 Amount of Contribution: $3,920 0
Date ContibutionReceived: ~ /  /  Amount of Confribution: § o0 |
Date Contribution Received: / ___/ __ Amountof Contribution: _

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

SRR ,
401




Please use the following dddendum pdges ds conhnudﬂon for the specn“ ed sec’nons If oddlilondl spdce is needed p as
make a copy . of this sheet. ...

Contributions I‘rom Slngie Source #3 f 5
Slngle Source En’rtfy s Ndme ! Royal Bank of Canada
Slngle_Source Person’s Last Name: First Name:

AddreSS: Three WorldVfinancﬁiglﬂ:-gqp Vesey _St_._?ft_h F!r

City: New York a . Stateny 2P coderios
one: e e . L e
Date Contribution Received: 7 05 /jo /2013 Amount of Con’rribuﬁoni 7$7784 OO o
Date Con’rribuﬁon Received: - / | / - Amount of Cdn’rribdfioné $ 00 _ -
bdfe Contdddﬁon Reeei\;edf / / Amount of Contribution: % - .EJCMAMM
Date Contribution Received: / | / N Amount of Contrlbuhon $ - 00

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

Check here if -uslng sectlon V(C) of the Addendum for additional Contributions: O h

Contributions from Single Source # | Q

Single Source Entity's Name:

or ‘
Single Source Person's Last Name: Sherwin First Name: Peter
Address; Elevan Times Sq

City: New York State: NY ZIP code: 10036
Phone: o
Date Cenfribution Received: g1 /g4 [ 2013 Amount of Contribution: $1,333 .00

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

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

Date Contribution Received: / / Amount of Contripution: $ 00 ]
Check here If using section V(C) of the Addendum for additional Contributions: : O

Contributions from Single Source #_1 (.. |7

o m e L al o . F

Single Source Entity's Name:

7‘531:1gle Source Person's Last Name: Smith First Name: Anthony

Address: 390 West End Ave Apt 7E , }

City: New York 7 State: Ny ZIP code: 10024 |
Phone: . o

Ddfe Con’rrirbqfrioin Received: 03 /21 /go}_g Amount of ConTribufiQn: %471 OO o

Date Contribution Received: 05 /09 /2013 Amount of Contribution: $314 00

Date Contribufion Received: / /  Amountof Contribution: § o0
bdfe Cohfﬁbuﬁo—n Reeeived; o / o -/ - Afn.o“unt-of Contributioh: $ - OO ] |
E)d’re Cdnfritddtien Rreceivedzr o / 7 /h - Ameunf of Contribuﬁoh: $ 7 7 00

Check here If using section V(C) of the Addendum for addltional Contributions: O




esighated Addenduim; sheet forsect

Please Use the following addendum
make a copy of this sheet,

iSource of Funding Disclosure

pages as connnuohon for the spem ied sections. If cddmonol spc:ce is needed please

Contributions from Single Source #8 | X

Single Source Enfity’s Name: the purst Organization -

?i{ngie Source Person's Last Name: First Name:

Address: One Bryant Park 7 . L
Ciy: New York State: Ny ZIP code:10036
ohone. sl S BRI
Date Confribution Received: o5 /14 /2013 Amount of Contribution: $1;1776 00

Date Contribution Eeceivedf 09- /24 / 5012 Amount of Coniribqﬁon: $533 OO |

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

Date Contribution Receivedﬁ 7 / /- Amount of Confribuﬁc.;ni % .00 -

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

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

Single Source Entity's Name:

Scs)i%,qle Source Person's Last Name: First Name:

Address:

City: ’ State: ZIP code:

Phone:

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

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

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

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

Date Contribution Received: / / Amount of Contribution: $ .OQ -
Check here Iif using section V(C) of the Addendum for additiona! Contributions: O
Contributlons from Single Source #__ |

Single Source Entity's Name: )
Sc:i:\gle Source Person's Last Name: First Name:

Address:

City: _ State: IIP code:

Phone: _

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

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

Date Confrib()ﬁbn Eeceived: / / 7 Arﬁount of Contribuﬂbﬁ: “$ OO -
Date Contribuﬁoﬁ ééc:eived: f | / V Arhéonf of“Coni‘ritﬁution: $ OO -
bo're Confribuiion Receivedi / / Amount of Contribu’rion: 3 06

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




Contributions from Single Source #1

Related or Affiliated Entity or Persan:
Entity’s or Person’s Full Name:
~ Entity’s or Person’s Address:

Entity's or Person’s Phone:

Dates and Amounts of Confnbuhons from Entity or Person: .
Date Contribution Received: / / Amount of Contribution: $ . .00

Date Contribution Received: / / Amount of Confribution: 3 .00
Date Contribution Received: / / Amount of Contribution: $ . _ .00 _
Check here It using section V(C) of the Addendum for additional Contributions: Q N
Relcted or Affiliated Entity or Person:

Entity'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:
Date Confribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / !/ Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ OO
Check here if using section V(C) of the Addendum for additional Contributions: O

Check here f using section V(B) of the
Contributions from Single Source #2
Related or Affilioted Entity or Person:

Entity'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:

Date Contribution Received: / / Amount of Confribution: $ _ 0o
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 Entity or Person:
7 Entity'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:

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

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

Daté Con’rribu’:ioh Rééeiﬁéd' / / Afnoum‘ of Contribution; $ B 06
" Check here if using section V(C) of the Addendum for additional Contributions: O -

Check here it there are Contribullon(s) from Single Source(s} other thcm those 'Ilsted ubove ‘Use Secﬂon V(B) of fhe
Addendum to list all such Contributions: . , et




| LN sl
AL
B

Tk Rl Gl

or Legislative™ !

Vil'berson. StatefAgency, Municipality

Body lobbied:

O Continued on attached pages

O Centinued on attached pages

Bill. Rule, Regilation; Rate Number or rief "= 7700
description relative to'lhe infroduction or infended
niroduchon of-legislation or a resaiution orrwhich

dVIIlTitle and Identifying Numbers of procurement
- eontractsidecuments lobbied:

Liyou lobbled:

QO Continued on attached pages O Continued on attached pages

Number or SUbject Matter of Exective Orderiaf i
Governor/Municipalily. lobbie K A

y JSubject Matter of and Tribes involved in fribal-state ™|
compacts, efc lobbied:

O Continued on attached pages QO 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.)
| declare under penclty of perjury that the information contained in this report is true,
correct, and

complete to the best of my kndwiedge and bellef. o

X SIGNATUR@/ DATE: '77 / 5/ (3 N

PRINT NAME: LAST Dac(% FIRST D\\('Ll( R
TITLE: ﬁ)léé.l,‘l'(u’f_ l l\l«f-@(&,‘{‘ﬂ’

Mark One; O Chief Administrative Officer

O Designee(Attach Letter)

BRI
R T O R e e e e

PRy E L s ey LD A

—You must attach a $50 dollar filing fee o each semi-annual report. (No fee is require

d fa amendments to the criginal)
--If applicable, a designation letter if you have marked designe_e in section Xl ] Da,( ﬁ ) S A 0.
--if applicable, continuation sheets for sections IV, V, VLVILVILIX and X,

N\ [e)4 You may be assessed up to $25 for each day this report is late.




