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Filin circle If amendment B S OVRCE SF PUMD, ¢ G5 un Q3N3D3Y
Report Period; K lanuary/dune O July/December

Type of Lobbying: & Nonprocurement O Procurement  Oboth | | (bt mded UtD (inelude Seof F

Client Fiing Fee Check Number:

(o)

5

Nome: 'WPEPENPENT jWSVRAVCE AGENTS 3 BROKERS ¢F NY
Permanent Business Address: 579U WIDEWATERS PKWY — 141 FLOOR, -
City: DEWMT - ~ stater NY . zPcode: 1BLN
Business Phone: (¢U0) K51 -8¥53 - X139 “Fax Number: (99%) W32 -C510
Third Party Beneficiary (see instructions):
QM -LINE RerPellT
A 'Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
_Name: L , :Phone Number:
Address: . _ _
City: _ ) ;‘Stcte: ZIP code:
Compensation for current period: $ .00
B iTypt—; of Lobbyist: O Retained _ O Employed O Designated
tevel of Gov't: QO State Lobbying O Local Lobbying O Both
Name: ) . Phone Number:
. Address: o , L .
ci ... State: IIP code:
Compensation for current pericd: $ .00
C jTy_pe__of Lobbyist: O Retained C Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: - Phone Number:
Adldress: |
City: State: P code:
Compensation for current pericd: § .00
QO Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............[A+B+C+addendum sheets): | $ .00




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

.00

c ltemlze edch expense exceedtng $75

B Reportinthe aggregote all expenses for solcnes of non-lobbying employees S

00

PAID 70 DATE: [/ O ad O social Event
PURPOSE: ~AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT ‘ -
PAIDTO: . DATE: / /O ad O social Event
PURPOSE: o AMOUNT: $ 00 -3 *addendum attached

O PROCUREMENT ~ C NONPROCUREMENT

O Continued on attached pages

o cmy expense Ilstecl qbove exceeds $75 tar an individual you must attach: the addendym: pagelisting AR e
" "gxpense, dollar dmeunt atttibutable 1o the Individual and the name, titie. and eémployer of the individugl/- i+

D Total expenses for cumrent period: |$

.00 {if applicable, include il expenses from attached pages in total)

Contribution(s) {rom Single Source #1
MEROWANTS

Single Source Entity’'s Name:;

or
Single Source Person’s Last Name:

Address: 190 HAIN ST

Cily: PUFFALO

Phone: %d0 -4LT - 4077

Date Contribution Received: 1 / L1 /

Ddfe Confrieufion Received: /

Dcﬁe Confribufion ReceiQed: / / |

Date Contribution Re'c:eived: / /

Date Coniribution Received: / | / |

Check here If using section V{C) of the Addendum Ior add!ﬂonql Confributions:

INSURANCE GReUY

First Name:
State: NY 7IP code: 1W20L- Yy
15 Amount of Contribution; $ L50. .00
Amount of Contribution: % .00
Amocunt of Contribution: $ .00
Amount of Centribution: $ .00
Amount of Contrlbuhon: 3 .00
@)

Confribution(s} Single Source #2

Single Source Entity's Name: 1 { h B A

Check here If uslng section V(C) oi the Addendum for addmonal Confrlbuﬂons

Slngle Source Person's Last Name: First Name:

Address: 11T §. PEYTuN (T. _

City: ALEY ANDIIA State: VA IIP code: 22314 22419
Phone: ¥o0 ~221 -17917

Date Confribution Received: 3 /14 /172 Amount of Contribution: § 34 - 00

Date Contribution Received: « /2 /13 Amount of Contribution: $ 77 .00

Date Contribution Received: c 7 G /13 Amount of Contrioution: 3 50 00

Date Contribution Received: 5 / i ;13 Amount of Contribution: $ 115. 00

Date édhfribuﬁon Received: L / o / i3 Amount of Confri.bm'ien: $ 3¢ 00




1edse use Ine rollowing aagen
maké g copy of this sheet.” .

Contributions from Single Source #3
Slngle Source Enmy 5 Nome SAF GO IN(URANCE

Smgle Source Person's Last Name: First Name:

Address: 1001 HTH AVE - SDFECL PLAZA

city:  SeaT Lk | State: W A 2P code: 44154 - § |
Phone: 2.0'- ‘>U‘5 500y o '

Date Con’mbuhon Recelved: AR / i3 Amount of Contribution: $ 379, 00

Date Confnbuhon Recewed: / /o Amount of Con"?rib.uﬁor): 3 OO

Date Contribution Received: / / A.m.ount of Cbhtribuﬁon: $‘ .Od

Da?e Contnbutnon Recelved: / / Amount of Contribution: $ _OO

Date Com‘rlbuflon Recelved: / / Amount of Contribution: $ .00

Check here if using section V{C} of the Addendum for additlonal Coniribuﬂons O
Contributions from Single Source # |

Single Source Enfity's Name: A& 1LITY RECWVERY coLUT 10

fSDi;que Source Person’s Last Name; First Name:

Address; ’Hlall' LiTiLE AVE _ sTE TV

City: < HARLUCTIE State: N U ZIP code; 2¥224. §
Phone: 10 -3Ul — Y700 ‘

Date Contribution Received: ¢ s 71 /7 13 Amount of Contribution: § 500 .00

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

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

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

Date Confnbuhon Received: / / Amount of Contnbuhon: $ .00

Check here if using section V(C) of the Addendum for addlﬂonal Contributions: O
Contributions from Single Source # 5

Single Source Entity's Name: A SURJON

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

Address: O Y GM(( ME NE PARKE OR. , CUITE 300

City,  NASNVILLE State: TN ZiP code: 3111)
Phone:

Date Contribution Received: V"~ /7 / 13 Amount of Contribution: $ zEQ . .00

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

Drcte Contribution Receivéd: / / Amount of Contribution: $ .00

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

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

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

{

itz



O Continued on attached pages QO Continued on attached pages

(O Continued on attached pages (O Continued on aftached pages

QO Continued on attached pages O Continued on attached pages

y:designale =8 Signth
erjury that the information contained in this repori is true,
e best of my knowledge and belief.

correct, and cgmp}

eje fo
X sicnature: @ — pare: 1105113
_ PRINT NAME: LAST  POF Pk‘\' FIRST RICHARD
e PRESIDEVMT + LLO
Mcrk Oné: @ Chief Administrative Officer Q Designee|Attach Letter)

t filing fee fo each semi-annual report. (No fee is required for amendments to the original)

esngnohon letter if you hcve marked designee in section XI. pPaip ol- LiNgE
AUTHGE A TATUN <0PE ¢izbi

SIT WA 0] You may be assessed up to $25 for each day this report is late.




