Marking Instructions: piease type or use olue or black ink oen.

COMPLETE ALL SECTIONS

C letely fill i circle, o H
el il oot before submitting or form will be returned,

Print legibie numbers and block letters, no script.

vear 2013 ‘ L--’jn’\
Fill : circle if amendment QO { FW’BJ%BE%Vg%%

Report Period: @ January/June O July/December RECE]V{ED (_JUI 1 52913
Type of Lobbying: @ Nonprocurement O Procurement OBoth ? 1 ﬂ
Client Filing Fee Check Number; H :206({* Qh‘H’ ‘SC‘,SL{ ~ -

Il Client Information
Nome:coa.];'hm for NOJ\
o MoraH

|

]Permonem Business Address: 30 S. FPeaw| S‘f—-,/ /L +) F{,UOV-

Lg% Term Care /PACE
ot 8 1
|Cirv: AMboy State: ZIP code: /22077 }

|

IBusinessPhone: C5185 46!-(0’DO Fax Number: Sff/‘) H21-0b767]

Third Party Beneficiary (see instructions):

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any 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: @ Retained O Employed O Designateq
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: MARAH ﬂ"}(,l_ps + ()MJJ‘{,_;S, LLP Phone Number: (5!5’) Y31- 70D
| Address: 30 S. (eoar|l st la+Hh Eloor

I City: A-l b&h\f State: ’\J \} ZIP code: |2 ZO_]
Compensation for current period: § 1D QOO g

B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov'f; O State Lobbying O Local Lobbying O Both ‘
Name: Phone Number:
Address:
City: State: LIP code: ‘
Compensation for current peried: $§ .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: 1

I Address: ‘

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

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current peri

o
(9]
o]

..(A+B+C+addendum sheets):|$ 75 (){() .00




IV Other Expenses (Current Semi-Anhual Period Only)

A Report in the aggregate all expenses less than or equal to $75: S 5 | .00

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

$ O .00

‘ C Iltemize each expense exceeding $75:

PAID TO: HQMH" Ph@{.pa quﬂS DATE: 3 /23 / ' 2, O Ad O social Event
PURPOSE: H)bbb[ da_).,, dininer AMOUNT: § (G4 .00 O *addendum attached

O PROCUREMENT @ NONPROCUREMENT

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

O PROCUREMENT O NONPROCUREMENT

O Continued on aftached pages

# If any expense listed above exceeds $75 for an individual, you must attach the cddendum 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: |$ .00 (if apolicable, include all expenses from attached pages in total)
P 20

V Source of Funding Disclosure

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 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
sceived. If more than five Contributions from the Singl'e____s: i e d, C)of t
Addendum for the additional Contributions. 5

Confrlbuhon(:;) from Single Source #1

Single Source Entity's Name: &JL“&FZ) 9)\}. MJ%(M

[Smgie Source Person's Last Name: First Name: |
kAddeSS' | 250 Walers Place Q_»Ui e o0 2_ 1
city:  RyD Ny state: NJY zIP code: | Ot p | ‘
Phone: (347 (040 - 0020

Date Contribution Received: R/ | 1 2013  Amount of Contribution: $ {2' 50000

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

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

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

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

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

Contribution(s) Single Source #2 E'deiﬁ Senve, Heéu%

Single Source Entfity's Name:

?il;ﬂgle Source Person's Last Name: First Name:
Address: q"'} W\ LSH 22‘5—4‘\ {)}- c;ﬂ(/l LoV
City: Bro ny State: [\;\f 2P code: {0 Y (pH

Phone: |
| Date Contribution Receive_,d: ;J\;“ / /0 ;5 Amount of Contribution: $ ’_2 ’5 Q0 00 ‘
Date Contribution Received: / Amount of Contribution: $ 00 ‘
Date Contribution Received: i / 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 Confributions: & ‘
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A} of the 3 2
{Addendum to list all such Confributions: 4 ~




Désigriated ‘Addendum sheet for'section V(A)'

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

Contributions from Single Source #3

ii:agle Source Entity's Name: P dchg CNQ F H'D}/YUL_,
Single Source Person's Last Name: _ First Name:
Address: qs -2 @ Veens Alvd.

City: : Paric. State: A/ \/ ZIP code: [ [ R 7:71
Phone: (1/€) 302 -uio)

Date Contribution Received: f 1 2013 Amount of Contribution: $ jg) ooy 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 Confribution: $ .00

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

Single Source Entity's Name: (‘Ll‘Uf f(JIU et

?i;*.,qle Source Person's Last Name: First Name:

Address: [S West+ (5+th Shypgr

City: _ Ne yw t,{gﬂ{_’_ State: /Uu{ 2P code: 10023
Phone: @13‘) A - 215

Date Contribution Received: P R | ] o2 Q13 Amount of Contribution: $ /2{ "SC;O .00

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

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

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

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

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

Single Source Entity's Name: H’ﬁm ﬁr\s‘]-} {ﬂ C.

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

Address: (0323 SN U\H’) A-C‘e..

City: bl’bﬁu State: ﬂ\’{ 7IP code: | 122 - ‘

Phone: -“Q) ZKQ\ - SSC(L‘U i ‘

Dafe Confribution Received: A1 I Q013 Amount of Contribution: $ {2{ SO0 00 ‘
Date Contribution Received: / / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ 00 |
Date Confribution Received: / / Amount of Confribution: $ .00

O

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




Designated Addendum sheet for section V(A)'

make a copy of this sheet.

V Source of Fundmg Disclosure

inreceived, i

Contributions from Single Source #3

Single Source Entity's Name: S,c_,h;()\(‘ LMZ-””\ lgd/h'lé’fs

or
Single Source Person's Last Name: First Name:
Address: 100 Churzh ot I THh Floe—

City: /\’ ew L/Uﬂ‘—a State: N\J
Prone:  (J)p) 324 -84

Date Contribution Received: C;)\ o) 20/3 Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received: / / Amount of Contribution: $
Date Confribution Received: / / Amount of Contribution; $

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

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

ZIP cod,e:{(}oo‘?

/2,500 ©
.00

.00
.00
.00

Be!ow. list ull Contrlbutions recelved from the Slngle Source lnclude fhe dcie ond ihe umouni of ihe Conhibuﬁon :

Contributions from Single Source #

| Sinale Source Entity's Name: VIS Ch,o Ita.

Soiiwqie Source Persen's Last Name: First Name:

Address: [2.50 E}}’UML,L&J [H+H Ao~ . ‘
City: e Yo State: 2IP code: /QO() / |
Phone: 9‘;1) L&O‘?-‘&}u “I D I
Date Contribution Received: &/ [/ 20/3 Amount of Contribution: $ /'_2, <O o0 [
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Confribution Received: / / Amount of Contribution: $ .00 i
Date Confribution Received: / / Amount of Contribution: $ .00 !
Date Confribution 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: |
girngle Source Person's Last Name: First Name:;

Address: i
City: State: ZIP code: ;
Phone: i
Date Contribution Received: / / Amount of Confribution: $ .00 i
Date Contribution Received: / / Amount of Contribution: $ .00 i!
Date Contribution Received: / / Amount of Contribution: $ 00 ]
Date Contribution Received: / f Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 |

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

@




VI Subjects lobbied: Vil Person, State Agency, Municipality or Legislative

Body lobbied:

Rlties ro,lwnﬂjfn%e_ long-teron | [ NYS Acservbly
Coxe serviws in New ‘?Oﬁ- NYs Suare.

Stode_ Rover nove o ancl
relevan— Stade Aﬁ@nu&c

O Continued on attached pages O Continued on attached pages

Vi1 Bill, Rule, Regulation, Rate Number or brief
description relatfive fo the infroduction or intended
infroduction of legislation or a resolution on which

ou lobbied:-

S26008  SAOI S2002 20038,
§2.0048 S3058 A 36096 A30088,
A8 TA30BR T4 0048 <2000 B,

S2008'8 A 30008, A2001, A 3002,

A 30038

O Continued on attached pages O Continued on attached pages

VIlITitle and Identifying Numbers of procurement

confracts/documents lobbied:

1) [A

IX Number or Subject Matter of Executive Order of X Subject Maftter of onddTribes involved in tribal-state

Govemnor/Municipality lobbied: compacts, etc lobbied:

0|4

QO Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does nof 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 complete to the best of nowledge and belief.
X sionature: DU, _»  DATE 7/%(5

PRINT NAME: L (’ (0SS — FIRST \7_; a 221 €.

TITLE: drin SHe o

l Mark One: O/Chie; Administrative Officer O Designee|Attach Letter) I

The following MUST be attached to this report at the time of submission:

--You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the originall
--If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections lIl,IV,V VI, VILVIILIX and X,

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




