NY STATE CLIENT SEMI-ANNUAL REPORT

Mcrkmg Instructions: 28:64 ;y:ie ;«l' ::i biue or blackink peﬂ - :  COMPLETE ALL SEC?IONS
- ompletely fil in one circle. - before submitting or form will be elined

-~ Print iegibxe numbsrs and biock letters, no scnpf

FOR OFFICE USE ONLY

| Reporting Information
Year: 2O l¢> - ‘ , »

Fill in circle if omendmenT O
Report Period: O January/June @ July/December
Type of Lobbying: O Nonprocurement O Procurement O Both

Client Filing Fee Check Number:

Il Client Information

Name: Long Island Board of REALTORS

Permanent Business Address: 300 Sunrise Highway » |
city: West Babylon ‘ , ~ state: NY 7IP code: 11704
Business Phone: (631) 651'4800 Fax Number: (631) 661-5202

Third Party Beneficiary (see instructions):

lil Lobbyisi(s) Information & Compensation (Current Period Only)

Any individual or organization thaf has lobbied on behalf of the client must be repor%ed below, regardiess of whether the

threshold was exceeded by that individual or ocrganization. !

A Type of Lobbyist: O Retained. ) @ Employed O Designated l
Level of Gov't: O State Lobbying O Local Lobbying @ Both o , - ]
Name: Randy Kaplan - Phone Number: (631) 661-4800 |
Address: 300 Sunrise nghway ‘ | |
city: West Babylon ; state: NY 7IP code: 11704 |
Compensation for current period: $15000 .00

B Type of Lobbyisf: QO Retfained @ Employed O Designated
Level of Gov't: O Stafe Lobbying O Local Lobbying @ Both
Name: Jahneille Edwards Phone Number: (631) 661-4800
)Address 300 Sunrlse nghway | . | -
City: West Babylon sicie:NY 7 coge: 11704
Compensation for current penod $10000 .00 -

vC Type of LObDYIST‘Z O Retained ‘ O] _Employed ’ O De_s‘ig_noTed

| Level of Gov't: O State Lobbying O Local Lobbying @ Both
‘eme. Cathleen Quinn Nolan  oome Number (631) 661-4800

} Address: 300 Sunrise nghway

| ciy; West Babylon | | state: NY 7P coge: 11704

‘ Compensation for current period: $15000 .00

| @®cC onhr‘ued on attached pages

‘ D TOTAL COMPENSATION of ALL IobbylsTs for current period............ (A+B+C+addendum sheets):| $ 55000

.00




Designated Addendum sheet for sections Ill and IV.

Please use the following cddendum pages as continuation for the specified sections. If additional space is needed, piecse
make o copy of this sheet. ;

Il Lobbyisi(s) Informuhon & Compensahon (Curreni Penod Only)

Any individual or organizati
was exceeded by thaf indi i»or;organizci

Type of Lobbyist: O Retained @ Employed , O De51gnoTed o

Level of Gov't: O State Lobbying O Local Lobbying ® Both

Name: Doreen Spagnuolo Phone Number: (631) 661-4800
Address: 300 Sunrlse Hnghway ’ 7 -
City: West Babylon o stateNY 7P code: 11704
Compensation for current perlod $ 15000 .00

Type of Lobbyist: O Retained O Employed O Designated -
Level of Gov't: O State Lobbying C Local Lobbying @) Both

Name: P : R R Phone Number:

Address: S — I SR S i
City: S R State:  ZIP code:
Compensation for current period: $ .00

Type of Lobbyist: O Retained ) O Employed O Designated

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

Name: ; ) , R , Phone Number:

Address: WU R —
City: — : ... State:  IIP code:
Compensation for current penod S .00

IV Other Expenses (Current Semi-Annual Period Only)

PADTO: _pbAE /. __ Oad O social Event
PURPOSE: - ~ AMOUNT: § .00 _O *Addendum attached
O PROCUREMENT O NONPROCUREMENT

pADTO: . powe /[  ©Ad  OsocialEvent
PURPOSE:  AMOUNTL S .00 O *Addendumatiached

O PROCUREMENT O NONPROCUREMENT

PAID TO: 7 7 DATE: / / O Ad O social Event
PURPOSE: AMOUNT: § .00 O*Addenoum attached

O PROCUREMENT O NONPROCUREMENT

IPAIDTO: - DAE / OAd O social Event
}PURPOSE: ] AMOUNT: § .00 O*Addendum attached

| O PROCUREMENT O NONPROCUREMENT

}PAID 10: ‘ S  DATE: /. OAd O social Event
IPURPOSE: o _ AMOUNT:_$ .00 O*Aodendum Olfoched

| O PROCUREMENT O NONPROCUREMENT

1
_




IV Other Expenses (Current Semi-Annual Period Only)

A Reportin the aggregate all expenses less than or equal fo $75: SO .00

B ReporT in the aggregate all expenses forqsolqries‘of non—lobbying employees:‘ SO, » “ | .bO

C Hemizeeach expense exceeding 75 -

oapto: ome / / _ Oas O socilmer

wRPOSE _amouwts .00 O *Acgendumaiached

O PROCUREMENT O NONPROCUREMENT

PADTO: paE  / /. OAd O socialEven

PURPOSE: - ( AMOUNT: $ .00 O *Addendum attached “

O PROCUREMENT O NONPROCUREMENT -

PAID TO: 3 ) 7 _ DATE: [ !/ O Ad O Social Event

PURPOSE: - AMOUNT: $ .00 O *‘_Addendum oﬁochedr

OPROCEUI%E‘MAEANT | O NONPROCUREMENT “ - S

PADTO: - - baw 7 / O Ad O Social Event

PRPOSE _AMOUNE S 00 O *Addendumofioched

O PROCUREMENT O NONPROCUREMENT

PAID TO: ‘ ‘ DATE: /] O Ad O Social Event

PURPOSE: AMOUNT: § .00 O *Addendum oftached

OPROCUREMENT O NONPROCUREMENT | ‘ ‘ -

PAID TO: - owae /) Oad O socidlEvent

PURPOSE: AMOUNT: $ .00 O *Addendum attached

OPROCUREMENT O NONPROCUREMENT ] - -

PADTO: . oae / /  Oad O SocialEvent

PURPOSE: - 4 ~ AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT -

O Continued on atftached pages

*{f cny expense listed above exceeds $75 for an individual, Qou must attach the addendum page listing the expense,
doliar amount atiributable to the individual and the name, fitle and employer of the individual. 5 o S

D Total expenses for current period: |$ 0 .OQI (if applicable, include all expenses from atfached pages in fofal)

V Source of Funding Disclosure

Please select one of the following opfions: : -

. O Reporting is required. (Please use the Microsoft Exceleohurée of Fu,n”di’ngrsbred\aéheﬁé"rw’re'fnplc:re foundonthe
JCOPE website at “Lobbying Forms and Instructions" se==gm- “PDF Registration and Reporting")

Exemption pending or previously approved
Reporting is not required - under spending threshold

Reporting is not required - no applicable confributions

OO0 ®O0

Reporting is not required - filer is exempt as 501(c)(3) or governmental organization




VI Person, State Agency, Municipality or Legislalive
Body lobbied:

NYS Governor; NYS Legislature; Nassau & Suffolk

County Legislatures & County Executives; NYC

Council & Queens Borough President; Nassau &

Suffolk Town Supervisors & Councils; Villages and

Cities of Long Beach & Glen Cove

Vi Subjecis lobbied:

Real Estate Related.

Confinued on affached pages Continued on attached pages

Title and ldentifying Numbers of procurement
contracis/documents lobbied:

Vil

Bill, Rule, Re%utution, Rate Number or brief
description relative fo the introduction or intended
infroduction of legislation or a resolution on which
ou lobbied:

State Level Co-op Transparency & 45 Day Law; Suffolk
County Co-op Law; Village of Hempstead Co-op Law;
Mortgage Interest Deduction; Mandate Relief; Mortgage
Debt Relief: Property Tax Cap; Cease & Desist; Mansion
Tax; team Definition; License # on Disclosures; Increase in
Nassau & Suffolk Counties Real Estate Recording Fees.

:| Continued on attfached pages BConTinued on attached pages

X Number or Subject Matter of Executive Order of

Xi Subject Matter of and Tribes involved in tribal-state |

Governor/Municipadlity lobbied: compacts, eic lobbied:

] Continued on attached pages DConTinued on attached pages

Xil 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 1o sign this Declaration.] (See instructions.)
| declare under penalty of perjury that the information contained in this report is frue,
correct, and complete to the best of my knowledge and belief. ==
X sionatrg === pamgJanuary7, 2016

ola  FIRsT Joseph

N e
PRINT NAME: TAS
tmeCEC )
Mark One: @ Chief Administrative Officer O Designee(Attach Letter)

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

oy

--You must attach a 350 doli : se to each semi-annual report. (No fee is required for amendments fo the original)
—If applicable, a desigvnoﬂon letter if you have marked designee in section XIl.

—If applicable, continuation sheets for sections IILIV,VLVILVIILIX, X, and XI.

--If applicable, a completed Source of Funding spreadsheet. (Blank spreadsheet should be downloaded from the

l JCOPE website at “Lobbying Forms and Instructions" seg-"PDF Registration and Reporting”)

T 33 8113 You may be assessed up to $25 for each day this report is late.




