Newspaper Translations Run Dates Cost per Run

Syracuse Post Standard 7/10 & 14/11 (Sun & Thurs) $4,513.00
Rochester Democrat 7/10 & 14/11 (Sun & Thurs) 8,776.00
Albany Times Union 7/28 & 31/11 (Thurs & Sun) 4,684.00
Troy Record 7/31/2011 (Sun) 538.00
Gazette Schenectady 7/31/2011 (Sun) 513.00
New York Times 8/7/2011 (Sun) 2,805.00
Journal News 8/4 & 7/11 (Thurs & Sun) 2,034.00
Binghamton News 8/10 & 14/11 (Wed & Sun) 2,667.00
Buffalo News 8/10 & 14/11 (Wed & Sun) 6,094.00
Sing Tao News Chinese 8/31 & 9/4/11 (Wed & Sun) 1,935.00
Korean Times New York Korean 8/31 & 9/3/11 (Wed & Sat) 1,300.00
El Diario Spanish 8/31 & 9/2/11 (Wed & Fri) 3,938.00
Daily Challenge African/American |8/31 & 9/2/11 (Wed & Fri) 2,038.00
Amsterdam News African/American |8/31 & 9/2/11 (Wed & Fri) 2,586.00
India Abroad Indian 9/2 & 4/11 (Fri & Sun) 1,092.00
New York Times 9/4/2011 (Sun) 12,376.00
Staten Island Advance 9/15/2011 (Thurs) 1,047.00
Newsday 9/4/2011 (Sun) 12,678.00
Press Republican 10/27 & 30/11 (Thurs &Sun) 122.00
Adirondack Daily Enterprise 10/26/2011 (Wed) 217.00
Malone Telegram 10/28/2011 (Fri) 136.00
Daily Courier Observer 10/26/2011 (Wed) 110.00
Ogdensburg Journal 10/26/2011 (Wed) 108.00
North Country This Week 10/26/2011 (Wed) 206.00

$72,513.00




I AFFIDAVIT OF PUBLICATION
from

The Journal News

Florence Bonilla

‘being duly sworn says that he/she is the principal clerk of

The Journal News, a newspaper published in the County of Westchester and State
of New York, and the notice of which the annexed is a printed copy, was published in the newspaper area(s) on

the date(s) below:

Note: The two-character code to the left of the run dates indicates the zone(s) that the ad was published. (See

Legend below)

Zone Dates i
e w2 by
Signed JPM

h g
Sworn to before me

JL day of -A\/\'\A/

20

LOLA . HALL
Notary Public, State of New York

NoOHAST 2683

Notary Public, Westchester County

Qualified in Westchester County

Commission Expires July 6, 2012 ‘.
Northern Area (AN): Review Press Express (XBV):
Amawalk, Armonk, Baldwin Place, Bed!ord. Bedford Hills, Briarcliff Manor, Buchanan, Bronxville, Eastchester, Scarsdale, Tuckahoe
Hudson, B :
Chappagqua, Crompend, Cross River, Craton Falls, Croton on Goldens Bridge, b Expess (XSS):

Granite Springs, Jefferson Valley, Katonah, Lincolndale, Millwood, Mohegan Lake,
Montrose, Mount Kisco, North Salem, Ossining, Peekskill, Pound Ridge, Purdy’s, She-
norock, Shrub Oak, Somers, South Salem, Verplanck, Waccabuc, Yorktown Heights,
Brewster, Carmel, Cold Spring, Garrison, Lake Peekskill, Mahopac, Mahopac Falls,
Putnam Valley, Patterson

Central Area (AC):

Ardsley, Ardsley on Hudsan, Dobbs Ferry, Elmsford, Greenburg, Harrison, Hartsdale,
Hastings, Hastings on Hudson, Hawthorne, Irvington, Larchmont, Mamaroneck,
Pleasantville, Port Chester, Purchase, Rye, Scarsdale, Tarrytown, Thornwood,
Vaihalla, White Plains

Southern Area (AS):
Bronxville, Eastchester, Mount Vernon, New Rochelle, Petham, Tuckahoe, Yonkers

Greater Westchester (GW or LGW):
Includes Northemn area, Southern area and Central area. (See details below each area)

Westchester Rockland (WR):
Includes Greater Westchester area and Rockland area

Rockland Area (JN or RK):

Blauvelt, Congers, Gamerville, Haverstraw, Hillburn, Monsey, Nanuet, New City, Nyack,
Orangeburg, Palisades, Pearl River, Piermont, Pomona, Sloatsburg, Sparkill, Spring
Valley, Stony Point, Suffern, Tallman, Tappan, Thiells, Tomkins Cove, Valley Cottage,
West Haverstraw, West Nyack

A OO, 1YL NLS

Purchase, Port Chester, Rye, Harrison, Mamaroneck, Larchmont, New Rochelle,
Pelham

White Plains Express (XWP):
Elmsford, Hartsdale, Hawthorne, Valhalla, White Plains

Yorktown and Cortlandt Express (XYC):

" Amawalk, Buchanan, Cortlandt Manor, Croton on Hudson, Granite Springs, Jefferson

Valley, Mohegan Lake, Montrose, Ossining, Peekskill, Shrub Oak, Yorktown Heights

Northern Westchester Express (XNW):

Armonk, Bedford, Bedford Hills, Briarcliff Manor, Chappagqua, Cross River, Goldens
Bridge, Katonah, Millwood, Mount Kisco, North Salem, Pleasantville, Pound Ridge,
Purdy’s, Somers, South Salem, Thornwood, Waccabuc

Rockland Express (XRK):

Blauvelt, Congers, Gamerville, Haversiraw, Hillburn, Monsey, Nanuet, New City,
Nyack, Orangeburg, Palisades, Pearl River, Piermont, Pomona, Sparkill, Spring Valley,
Tappan, Thiells, Tomkins Cove, Sloatsburg, Suffern, Stony Point, Valley Cottage, West
Haverstraw, West Nyack

Express Putnam (LHPN):
Baldwin Place, Brewster, Carmel, Cold Spring, Garrison, Lake Peekskill, Mahopac,
Putnam Valley, Patterson

Express Rivertowns (LHRT):
Ardsley, Dobbs Ferry, Hastings, Irvington, Tarrytown

Express Yonkers/Mount Vernon (LHYM):
Mount Vernon, Yonkers



‘E' @lje New York imes

620 8TH AVENUE - NEW YORK, NY 10018

HELP'US DRAW THE LINES!

LEG!SLATIVE REDISTRICTING HEARINGS STATE
‘ SENATE AND ASSEMBLY :

NVHERE:"

Queens . Manhattan

Wednesday, September 7, 2011, 10:00 a.m. 'Wednesday, September 21,2011, 10:00 a.m.
Queens Borough Hall, Meeting Room 213,1 & 2 Assembly Hearing Room, 19th Floor

120-55 Queens Boulevard 250 Broadway, NY

Kew Gardens, NY

Bronx Staten Island
Thursday, September 8, 2011, 10:00 a.m. Thursday, September 22, 2011, 10:00 a.m.

Bronx Community College Joan and Allen Bernikow Jewish Community Center
Gould Memorial Library Auditorium

1466 Manor Road
2155 University Avenue Staten Island, NY
Bronx, NY
Brooklyn Long Island ;
Tuesday, September 20, 2011, 10:00 a.m. Weidnesday, October 5, 2011, 10:00 a.m.
Brooklyn Borough Hall Farmingdale State College, Littie Theater
209 Joralemon Street Roosevelt Hall
Brooklyn, NY 2350 Broadhollow Road

Farmingdale,NY

LEGISLATIVE REDISTRICTING will have a mé]or impact on how every citizen and community will be represented at the
state level of government for the next 10 years. The redistricting process invoives redrawing the political boundaries for all -

districts to reflect population shifts.

YOUR RIGHT to fair and effective representation is crucial. This is why the Legislative Task Force on Demographic Research
and Reapportionment is holding hearings to involve New Yorkers in the process. The Task Force is seeking initial public com- .

ments in order to assist us in creating new Congressional, State Senate and Assembly district boundaries.

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU! If you wish to speak at a hearing or have any guestions,
* Mg contact the Task Force at 212-618-1100. For further information, please go to our website at www.latfor.state.ny.us

SeC. P
/ﬁcfﬂw e G;—\

CERTIFICATION OF PUBLICATION

/
I, Db }‘Cfﬁ‘ ‘L , in my capacity as a Principal Clerk
of the Publisher of &heNeworkEimes a daily newspaper of general

| circulation printed and published in the City, County and State of New

York, hereby certify that the advertisement annexed hercto was published

in the editions of &heNew orkEimes on the following date or dates,
to wit on

SEP 04 2411 20
/‘/ =

THIS CERTIFICATION

Approved:

1§ — . —

/


http://www.latfor.state.ny.us

AFFIDAVIT OF PUBLICATION
from

The Journal News

Florence Bonilla

‘being duly sworn says that he/she is the principal clerk of

The Journal News, a newspaber published in the County of Westchester and State
of New York, and the notice of which the annexed is a printed copy, was published in the newspaper area(s) on

the date(s) below:

Note: The two-character code to the left of the run dates indicates the zone(s) that the ad was published. (See

Legend below)

Zone Dates‘ : '
G %\Lk\-w\ .9 (’p-\u \
Signed 'P/H’\

h =y
i o=t o vt 'P\\MJ*’

Sworn to before me

s lk

oo

LOLA . HALL
Notary Public, State of New York

Notary Public, Westchester County

No-OHHASTTE693
Qualified in Westchester County

Commission Expires July 6, 2012 .
Northern Area (AN): Review Press Express (XBV):
Amawalk, Armonk, Baldwin Place, Bedfnrd Bedford Hills, Briarcliff Manor, Buchanan, Bronxville, Eastchester, Scarsdale, Tuckahoe
t Hud Goldens Brid
Chappaqua, Crompond, Cross River, Croton Falls, Croton on Hudson, Goldens Bridge, Sound Shore Express (XSS):

Granite Springs, Jefferson Valley, Katonah, Lincolndale, Millwood, Mohegan Lake,
Montrose, Mount Kisco, North Salem, Ossining, Peekskill, Pound Ridge, Purdy’s, She-
norock, Shrub Oak, Somers, South Salem, Verplanck, Waccabue, Yorktown Heights,
Brewster, Carmel, Cold Spring, Garrison, Lake Peekskill, Mahopac, Mahopac Falls,
Putnam Valley, Patterson

Central Area (AC):

Ardsley, Ardsley on Hudson, Dobbs Ferry, Elmsford, Greenburg, Harrison, Hartsdale,
Hastings, Hastings on Hudson, Hawthorne, Irvington, Larchmont, Mamaroneck,
Pleasantville, Port Chester, Purchase, Rye, Scarsdale, Tarrytown, Thornwood,
Valhalla, White Plains

Southern Area (AS):
Bronxville, Eastchester, Mount Vernon, New Rochelle, Pelnam, Tuckahoe, Yonkers

Greater Westchester (GW or LGW):
Includes Northern area, Southern area and Central area. (See details below each area)

Westchester Rockland (WR):
Includes Greater Westchester area and Rockland area

Rockland Area (JN or RK):

Blauvelt, Congers, Gamerville, Haverstraw, Hillburn, Mansey, Nanuet, New City, Nyack,
Orangeburg, Palisades, Pearl River, Piermont, Pomona, Sloatsburg, Sparkill, Spring
Valley, Stony Point, Suffern, Tallman, Tappan, Thiells, Tomkins Cove, Valley Cottage,
West Haverstraw, West Nyack

g e

Purchase, Part Chester, Rye, Harrison, Mamaroneck, Larchmont, New Rochelle,
Pelham

White Plains Express (XWP):
Elmsford, Hartsdale, Hawthorne, Valhalla, White Plains

Yorktown and Cortlandt Express (XYC):
Amawalk, Buchanan, Cortlandt Manar, Croton on Hudson, Granite Springs, Jefferson
Valley, Mohegan Lake, Montrose, Ossining, Peekskill, Shrub Oak, Yorktown Heights

Northern Westchester Express (XNW):

Armonk, Bedford, Bedford Hills, Briarcliff Manor, Chappaqua, Cross River, Goldens
Bridge, Katonah, Millwood, Mount Kisco, North Salem, Pleasantville, Pound Ridge,
Purdy’s, Somers, South Salem, Thornwood, Waccabuc

Rockland Express (XRK):

Blauvelt, Congers, Gamerville, Haverstraw, Hillburn, Monsey, Nanuet, New City,
Nyack, Orangeburg, Palisades, Pearl River, Piermont, Pomona, Sparkill, Spring Valley,
Tappan, Thiells, Tomkins Cove, Sloatsburg, Suffern, Stony Point, Valley Cottage, West
Haverstraw, West Nyack

Express Putnam (LHPN):
Baldwin Place, Brewster, Carmel, Cold Spring, Garrison, Lake Peekskill, Mahopac,
Putnam Valley, Patterson

Express Rivertowns (LHRT):
Ardsley, Dabbs Ferry, Hastings, Irvington, Tarrytown

Express Yonkers/Mount Vernon (LHYM):
Mount Vernon, Yonkers



State of New York,

§S8.:

City and County of Schenectady

DRAW

NES & o4 o ‘
HCT“KEHEAR“K“B

ust 4, 2011, 10:00 a.m.
ing Room B

ice Bldg., 2™ Floor

et

ite and federal levels of government for:
wolves redrawing the political boundar-

sentation is crucial. This is wﬁy the Leg-
h and Reapportionment is holding hear-
The Task Force is secking initial public

new Congressional, State Senate and

o)

10N BEGINS WITH you:
any questions, please contact the Task

ave a major impact on how every citizen ;

hearings around the state For further :
vlatfor.state.ny.us. ;

Amy Hills of the City of Schenectady, being
duly sworn, says that he/she is Principal

Clerk in the office of the Daily Gazette Co.,
published in the City of Schenectady and that
the notice/advertisement, of which the annexed
is a printed copy, has been regularly published
in the Daily Gazette and/or Sunday Gazette

as follows:

1 insertion July 31, 2011

A H o

Sworn to me on this 2" day of August 2011

LISA J. BALDWIN

 commission oF DEEDSY FURLC

MY COMMISSION EXE’IR’ESE/) &AO)Q\

S0



7

-Affidavit-

1 I{E BurraLo NEWS

Lisa Stephan-Kozlowski _of the City of Buffalo, New York, being duly sworn, deposes and
says that he/she is Principal Clerk of THE BUFFALO NEWS INC., Publisher of THE BUF-
FALO NEWS, a newspaper published in said city, that the notice of which the annexed printed
slip taken from said newspaper is a copy, was inserted and published therein 2 times, the first

insertion being on 08/10/2011 and the last insertion being on 08/14/2011

Dates Ad Ran:

Buffalo News (P1) 08/10/11
Buffalo News (P1) 08/14/11

Sworn to before me this 6255 day of, @{MEOH

SHUKRIYYAH HAWKINS

Notary Public, State of New York

Qualified in Erie C
My Commission Expires 2 2%9 12




Staten Island Advance

N
T N

950 FINGERBOARD ROAD STATEN ISLAND, N.Y. 10305 « TELEPHONE (718) 981-1234

September 15, 2011

New York State Assembly
Finance Department
Accounts Payable

One Enterprise Drive
Albany, NY 12248

This will verify that the Staten Island Advance ran an advertisement for NY
State Assembly in our paper on Thursday, September 15, 2011. The
advertisement was 3 columns x 6.50” and appeared in the Main News

section. ‘

Dutdle POt AP
Signature
Michelle Boscaino, Adv Admin Supervisor

STATE OF NEW YORK
COUNTY OF RICHMOND
Sworn to and subscribed
Before me this ASSEMBLY
15" day of September, 2011 RECEIVED
M4
Arthur Silverstein SEP 16 2071
Notary Public, State of New York ACCOUNTS
No. 43-4646374 PAYABLE

Notary Signature  Qualified in Richmond County

Commission Explres 45‘ ( /
. [ b



AFFIDAVIT OF PUBLICATION
Legal Notice 16740796

- NYS ASSEMBLY ACCTG DEPT
1 ENTERPRISE DR -
ALBANY, NY 12248

STATE OF NEW YORK)
) ss.:

COUNTY OF SUFFOLK)

Louis Giarratano of Newsday, Inc. (“Newsday”) being duly sworn, says that such
person is, and at the time of publication of the annexed Notice was, a duly authorized
custodian of records of Newsday, Inc., the publisher of Newsday, a newspaper published in
the Counties of Suffolk, Nassau, Queens, and elsewhere in the State of New York and
other places, and that the Notice (a copy of which is annexed hereto), was published in the
following editions/counties of Newsday, as indicated by the initial in the box:

Nassau | x Suffolk | Queens [

on the following date(s):

September 4, 2011

SWORN to before me this e , ‘.'.‘"Jf-fl'*;"?_f ------- 2,\
7" day of September 2011

Louis Giarratano

JASON A. NEKNEZ

BLY \
A%SCEE%ED NOTARY PUBLIC-STATE OF NEW YORK
R No. OINE6219108
s zﬂﬂ J Qualified In Sutfolk County
SEP v 9 My Commission Expires March 22, 2014

ACCOUNTS
PAYABLE



City of Troy.

STATE OF NEW YORK,
Rensselaer County,

"~ AFFIDAVIT OF PUBLICATION

85

Sharon Martone of the City of Troy, in the county of Rensselaer and
State of New York, being duly sworn, deposes and says that she is the

Principal Clerk of the Journal Register East, Inc., a Corporation duly
organized under the laws of the State of New York; that said Corp-
oration is the publisher of The RECORD, a daily newspaper printed
and published in the City of Troy and County of Rensselaer, and that
the notice of which the annexed is a printed copy, has been regu!arly
published in The RECORD.

ONCE DAILY for ONE DAY

To wit: on the 31st day of July, 2011

Sworn before me, this

Notary Public - State of New York
NO. 01W16236410
Guamied in ﬁenssemr County




NYS LEGISLATIVE TASK FORCE
250 BROADWAY FL 21
NEW YORK NY 10007-2516

State of New York
County of Monroe
City of Rochester

JAMYE POTUGEK —— being duly sworn, deposes and says |
that this person is the principal clerk in the office of j

Democrat & Chronicle

A daily newspaper published in the City of Rochester,
County and State aforesaid, and that a notice of which
is annexed is a printed copy, was published in the said
paper on the following dates:

TO RUN
7/1/2011 7M14/2011
Sworn before me on

7/14/2011

This advertisement is invoiced under b b,

P.O. LEGAL NOTICE NOTICE is hereby given that and Assembly district

AD # 1010921289 ' MEANINGFUL PUB c PAhT!CIPATION BEGINS\
ACCOUNT#  2126181100NYSL If you wish to speak at a hear ; ;
Key Code Force at 212- 618 1100 There will be other hearings a_ _u

And published on each of 1 insertion in class CL Legals 4900-4910

And in 4X 5

for charges due and payable to

The Gannett Rochester Newspapers |
In the amount of 8743.74 |

Signed Z/W Z f@% ,
Doy 0. e lonc

Notary Plfic/or Commissioner of Deeds

NANCY A. MELONI



The Post-Standard

PROOF OF PUBLICATION

This is to certify the publication of advertising in the Post-Standard as follows:

Advertiser: NYS LEGISLATIVE TASK FORCE

Run Dates: 07/14/2011

Reference #: 0000300178

Product: Post-Standard-Full Run

Tag Line: BECOME INVOLVED - REDISTRICTING AD

Ad Size: 3 X 5.00 in

ROP Display

Account # 1034655

PO #:

Placement: Main News

Total Charge: 1,676.78

Date: 7/20/2011



= ¥EE3 4
- SEii4 :
w B
o < E;;S_o = ;g
'y hggs §E
3 E 8o 5 3 g
3 % N%E'@?‘? E
O - - %;_ og
A fee b= Z‘-‘-‘-.:
Y = § &.E53%
(&) Lep §.=°
- B 8%‘{2%
B g _-gig
i :2%%0 -
fae = E 5 8 =
Q "_2.5'%5 e~
Z °'Bg'§ Z
2 HERE 2
« “ 5 ©
2 W& BPg%
E ‘_GIQ'O-Sg
> \\‘3'»55-3' .
[+ i ) B"E“é'
o EE-Egg
o & & B8
< :2--—-‘ ¥ e
v 35.%_3'85
g \Xgﬁf’gg
. > g R 8 8 <

BECOME INVOLVE

NIRRT

/90 ATH AVENUE + NEW YORK. NY 10018

Ehe Netw Pork &

. 800 Michaelian Office Bldg 8th Floor
. 148 Martine Avenue, White Plalns

; LEGISLATIVE REDISTRIGTING will have a major zmpact on ho

: communtty will be represented at the state and federal levels of gow
},‘next 10 years. The redistricting process involves redraw:ng the polltlcal
‘all dlstncts to reflect population shifts:& i i

: YOUH RIGHT to fair and effectlve representat:on is crucial. This |s W
tive Task Force on Demographlc Research and. Reapportionrnent is holding heal
‘to involve New Yorkers.in the process. The Task Force is seeking inmaf pu G
“ments in order to assist us m creatmg new Congresslona'
dlstrict boundanes % Sk

L’fﬂ'] ,_




" AC 92 (Rov. 3/492) STATE // } Voucher No.
OF STANDARD VOUCHER ///v /. | .
NEW YORK o
1 [Originating Agency Orig. Agency Code Interest Eligible (Y/N) /"—_?_ZTP-Contnct
Leg TF on Demo Res & Reap 04250
yment Dats (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
/ / /
l]hyn 1D Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$775.62 / /
_4_] Payas Name (Limit to 30 spaces) IRS Code |IRS Amount
New York Amsterdam News |
Payes Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Dept.  [indicator-Statewide
Address (Limit to 30 spaces) EJ Ref/Inv. No. (Limit to 20 spaces)
2340 Frederick Douglas Blvd. 14938
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
10 /19/11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State | 2ip Code
New York NY (10027
6| Purchase : Description of Material/Service
Order No. If items are too numerous to be incorporated inta the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
I
I
|
|
= 2 [
539492 See attached invoice $775 162
|
|
I
|
|
|
I
|
|
|
|
|
|
|
t
7 | Payee Certification: 5 $775 62
I cartify that the above bill Is just, true and correct; that no part thereof has been paid except as stated and that Total |
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
* S0 ; Title ! %
Payee's Signature in Ink
Date Name of Company Net $775.62
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received | cortify that this voucher is correct and just, and payment is approved, and the goods or services Certifiad For Payment
rendered or furnisped_are used in the performance d, offigial funcijefls and duties of this agency. of
- Net Amount
Verified
Date ! : Q / /ﬁ/’
£ | . Author Thature ]il' Audited
Pagh No. Debra A. Levine / wis M. ppe
LJ 10/24/11 Co-Exedutflive Directors Special Approval |
rae v
/] By Date 374 Title SSEL I
{7 Expanditure , Liquidation
Deb?! Cosl! Center Var Yt Object Accum Amount Orig Agency POIContract Line FiFP
Dept. |[Stalewide
i
!
i
i
1
1
o
i
|
!

™ Chaeck ¥ Continuation



Merboon FRerdit dBunso. off Conewbationa
2340 FREDERICK DOUGLASS BLVD.

NEW YORK, N.Y. 10027
TEL (212) 9321400
FAX: (212) 222.3042

DEPARTMENT INVOICE

DATE: OCTOBER 19, 2011
FROM: SHAHIYDAH SANDERS
CLASSIFIED/DISPLAY DEPT.

212-932-7429 — FAy 44! Q12-G% 2. 74 4

TO: NEW YORK STATE ASSEMBLY
FINANCE DEPARTMENT
ATTN: MS. SANDY BRALEY
1 ENTERPRISE DRIVE
ALBANY, NY 12248

518-455-4369
RE: PAYMENT FOR AD #76151--ACCT. #14938
PURCHASE ORDER #539492
AD NAME: BECOME INVOLVED
AD SIZE: 1/4 PAGE
%,‘“’frl.‘r«' ‘
AD RUN: 09/01/2011 Elt
AD COST: $775.62 \ i1l
TO BE PAID: UPON RECEIPT OF BILL =
&t s
WE APPRECIATE YOUR PATRONAGE. i

THANK YOU

7 ; 4, c’%m

Shahiydah Sahders

200/200 d LE:S0 (184)2002-22-4HM
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CLASSIFIED ADS

RULES AND BECOME INVOLVED

ADCUUNTING FHOGEED'NB FILE NO.
cITATIGN
THE PEOPLE OF THE STATE OF NEW ?DﬂK. By the
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' ITEMREQUISITION

Minority
New York State Assembly Minority Adminlstration
Room 219, Legislative Offica Bldg.

1 Enterprisa Drive ‘
pri . Albany, New York 12248 FAXED COPY _

Send to: Ma;orhy
New York State Assembly Procuremant Dept.

Albany, New York 12248

ALL Requisitions MUST Be Typewritten

Requested by: (Member/Unit/Office Name) | Deliver fo: qwoca!mn including Room No.)
Legislative Task Force on Demographic Legislative Task Force on Demographic
Research and Reapportn.onment Research and Reapportionment _

Unit Code : 879 : 250 Broadway, 21st Floor, Rm. 2100

Gioritast Hidha: Janylyn C. Merkuxr . New ork, NY. 10007 i
Telephone No.: 212-618~1139 PROCUREMENT DEP'T, USE ONLY

' Qin/ : Description Commodity Unit ‘ Contract or
(attach detailed specifications if applicable) Code Price Amount PO,No.

|Public Service Announcement to r A/d 5’3 | 1, /S/d&}bd 627‘:/

on Septémber 1, 2011, Thursday in
AD Bize ;S ﬁp‘“&’/

NY Amsterdam MNews. ail PIOO.L

before running ad. 3 tearsheets

Icomplete page with date and

affidavit of publ:.catlon is to

accompany invoice.

£ v 46 ¢7¢ ¥

|
l
|
|
i
|
|
I
|
|
I
|
I
i
|
l

—-—-—-I—-—-——L—-—-——-——-d —— b — ——

Fiemarks:

NY Amgterdam News - Contact Person: Shahiyda Sanders
:  212-932-74729

fﬁ ; / Phone § iz ik

aéflll

Ot’}fmua A’ﬁn e

\ :

Sirector OADP \afd/or Director "Date ' Approved for bidding \\w«-r >~ Date
Vinority Administration & Personne!, _ (if applicable) s e
3 lsorof Commissions (lf applicable) R / :

/mﬂ L@m WM . W
*ricurement Agent Dale . . Final approval Date

maurarmant - Rev.Af White - Office Copy Green - As needed Yellow - Accls, Payable Pink « Purchasing Gold - Procurament



Verlflcatlon of:

.Wor_k Performance
- Receipt of Merchandise

CHECK APPROPRIATE BOX

W{ | (J PERFORMED
S Described on Purchase Order No. ﬁé %c;’_/ was - RECEIVED

(d MERCHANDISE copy attached (1 NOT RECEIVED
[0 UNSATISFATORY

Member Unit @WMM
If ple@l:;:”li)dk ///
Signature of Member or Unit Head WXQ/‘V i ‘%k}‘é‘/’

Debra A. Levine / ﬁop& e Co-Executive Dirs.
Date Work Performed W 9/1/11
Date Merchandise Hecenvedy/ 9/1/11 Date Signed}’fﬁ #31/311

7 &‘ /KMQ" RETURN ALL THREE PAR"'S TO:
Accounting Department
Accounts Payable Unit
1 Enterprise Drive, Albany, New York 12248

Rev, 6/91 7 // // / 455-4085



Re: test message

Subject: Re: test message

From: Shahiydah Sanders <shahiydah.sanders@amsterdamnews.com>

Date: Wed, 24 Aug 2011 12:47:43 -0700

To: Janylyn Merkur <merkurj@|latfor.state.ny.us> ) L

Hi Janyl UYL oI9S oWt
i Janylyn: ' T o087

SePT. ¢, 27
The cost for this ad would be $1,508.00.

We circulate throughout the 5 boros, the tri-State area and parts of Nassau County.
Call me if you need anything else.

Thank you,

Shahiydah Sanders
New York Amsterdam News
212-932-7429

On Tue, Aug 23, 2011 at 10:04 AM, Janylyn Merkur <merkurj@latfor.state.ny.us> wrote:
Hi Shahiydah, :

| need an approximate quote for the ad please and the
circulation of amsterdam news.

Thanks.

Janylyn C. Merkur

NYS Demographic Research and Reapportionment
250 Broadway, Suite 2100

New York, NY 10007

Tel. No. (212) 618-1100 Ext. 1119

Fax No. (212) 618-1135

of 1 8/24/2011 3:52 PM



BECOME INVOLVED

HELP US DRAW
THE LINES!

LEGISLATIVE REDISTRICTING HEARINGS
STATE SENATE AND ASSEMBLY

.| WHERE:
Queens Manhattan .
Wednesday, September 7, 2011, 10:00 a.m . Wednesday, September 21, 2011, 10:00 a.m.
Queens Borough Hall, Meeting Room 213, 1 & 2 Assembly Hearing Room, 18" Floor
120-55 Queens Boulevard 250 Broadway, NY
Kew Gardens, NY
Bronx Staten Island
Thursday, September 8, 2011, 10:00 a.m. Thursday, September 22, 2011, 10:00 a.m.
Bronx Community College Joan and Allen Bernikow Jewish
Gould Memorial Library Auditorium Community Center
2155 University Avenue 1466 Manor Road
Bronx, NY ' Staten Island, NY
Brooklyn Long Island

Tuesday, September 20, 2011, 10:00 a.m. Wednesday, October 5, 2011, 10:00 a.m.

Brooklyn Borough Hall Farmingdale State College, Little Theater
209 Joralemon Street Roosevelt Hall ‘

Brooklyn, NY 2350 Broadhollow Road
Farmingdale, NY

LEGISLATIVE REDISTRICTING will have a major impact on how every citizen and
community will be represented at the state level of government for the next 10 years. The
redistricting process involves redrawing the political boundaries for all districts to reflect population
shifts.

YOUR RIGHT to fair and effective representation is crucial. This is why the Legislative
Task Force on Demographic Research and Reapportionment is holding hearings to involve New
Yorkers in the process. The Task Force is seeking initial public comments in order to assist us in
creating new Congressional, State Senate and Assembly district boundaries.

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU! If you wish to speak

at a hearing or have any questions, please contact the Task Force at 212-618-1100. For further
information, please go to our website at www.latfor.state.ny.us



http://www.latfor.state.nv.us

AC 42 (Rev. 2/92) STATE ’ - FVoucher No. "1
J IR
.~ oF STANDARD VOUCHER V!’ 7 |
" NEW YORK SN
LL[ Originating Agency Orig. Agency Code Interest Eligible (Y/N) 2 l P-Contract |74
Leg TF on Demo Res & Reap 04250 -
Fnymont Bate (MM) (DD) (YY) OSC Usa Only Llability Date (MM) (DD] (YY)
/ / / /
j_lhy" ID Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$12,376.00 / /
iJPayu Mame (Limit to 30 spaces) IRS Code [IRS Amount
The New York Times
Payee Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Depl. [Indicator-Statewide
Address (Limit to 30 spaces) EJ Ref/Inv. No. (Limit to 20 spaces)
PO Box 19218 043000160457
Address (Limit to 30 spaces) Ref/inv. Date (MM) (DD} (YY)
: 09 /05/11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State |Zip Code
Newark NJ | 07195-0218
Purchase » Bescription of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
|
|
|
|
|
|
539488 See attached invoice $12,376 : 00
I
|
|
|
[
|
|
|
|
|
|
I
7] |
7 | Payee Certification:
| cartify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total $12 r 376 :00
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
* . . . Title %
Payee's Signature in Ink
Date Name of Company Net $12,376 .00
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received | | certily that this voucher is just, and paymenl is appyoved, and the goods or services Certified For Payment
rendered or furnished are in the performance of the officig io d duties of this agency. of
— Net Amount
Verified
o b@/&/\.‘\
— Authorizelt slgrfdrbfe Audited
Bass oo, Debra A. Levine
09/21/11 Co-Exegdtive Directors e g e
(as required) By
By Date ‘ f Title
| Expenditure Liquidation
" Dept. Cost Center Var Yr Object Accum Amount Orig Agency PO/Conlract Line FIP

Dept. |Statewide

et e

Nar

r"l Chtﬂ,ll(_.‘o?mir?aﬂon



- BILLED:-ACCOUNT NAME |

¥ ' i . B NYS ASSEMBLY
ADIERTISING | @lye New Pork &imes  smenmcs

BILLING PERIOD - [ INVOICE NUMBER

620, BIGHUE AVE ‘ HEW YORK, NT 10038 0021021916 09/01/11-09/05/11 043000160457
FED ID# 13-1102020 BILLING DATE | = - TERMS'OFEPAYMENT. [ "5 PAGE:
PHONE: (212) 556-7777 FORWARDING AND

ADDRESS CORRECTION REQUESTED 09/05/11 PAY WITHIN 15 DAYS 1 0F 2
DUNS # 001315613 000040
MEDIA # 1-133-6000 Dear Advertiser:
Thank you for your continued business.
| In our efforts to ensure that your ads are printed and invoiced
correctly, we would like to extend a friendly reminder.
An Insertion Order is REQUIRED for every displa
P(:(Y)gOK(S)SEMBLY : advertisement placed in the New Yorkr'%imeg. 5
SHARON SCARCHILLI For information on where to send your insertion order,
0 CAPITOL BLDG 442 please call 212-556-7777.
ALBANY, NY 12248-0001 Your cooperation is very much appreciated.
Ll 0}yl Ll fnalagg 1] I | Visit our website for on-line reservation and material submission
ittty il 'Il'lh'l'l |I|I|| i - e S tan
021021916
PAYMENT - DESCRIPTION. s SAL
DATE REF_ERENCE|, OTHER  COMMENTS/ GHARGES SR fﬁS!ZE g il o [
J
09/04/1 1J 8001074811 NY-DS-NY BR \/ 3X74L 222 88. 25¢/ 19, 591. 50 12 376.'00{/'
PG# 11 WE 539409
“Reservation # 1000387040-010-001 ;
RA: Sales approved special rate (prebilling) =7 21550
Total Gross Amount 12, 376. 00 /

CbOUNrﬂ
P B

A

SfUG

P

Please detach and return this port|on with your payment in the enclosed envelope

- BILLED ACCOUNTNAME ©~ [ 'BILLED AIC# | "“INVOICE # - BILLING PERIOD ‘BILLING DATE
NYS ASSEMBLY 0021021916 0430001 60457 09/ 01/11-09/05/11 09/05/11
T TOTALAMOUNTDUE "AMOUNT ENCLOSED ©
12, 376. 00 - — L PAYMENT IN FULL DUE
B - - é NO LATER THAN 15 DAYS
ire Transfe nfo < g FROM DATE OF INVOICE.
et M i s IF PAYMENT DOES NOT
RiEe DO e iT1 AGREE WITH TOTAL
C\O Bank of New York AMOUNT DUE - PLEASE
48 Wall Street : : NOTE CHANGES AND
— ; RETURN A COMPLETE
New York, NY 10286
e STV W TR A T R COPY OF THIS
ABA #021 000 018 INVOICE/STATEMENT
‘wgt Coda:aRl\J/Tsuiswdxxx o R A WITH YOUR PAYMENT.
urrency: U.S. Funds and write information in the space
provided on reverse side THANK'YOU.

0021021916 043000160457 DODL237kL00 5




ITEM REQUISITION

Send to: Majority Minority
New York State Assembly Procurement Dept. New York State Assembly Minority Administration
1 Enterprise Drive Room 219, Legislative Office Bldg.

Albany, New York 12248 Albany, New York 12248
ks ALL Requisitions MUST Be Typem ' GINAL TO F -

Requested by: (Member/Unit/Office Name) . Deliver to: (Location including Room No.)
Legislative Task Force on Demographic Legislaive Task Force on Demographic
Research and Reapportionment Research and Reapportionment
Unit Code 879 250 Broadway, Suite 2100
Cnist Nan! Janylyn C. Merkur New York, NY 10007
Telephone No.: 212-618-1100 PROCUREMENT DEP'T. USE ONLY
Oty} Description Commodity Unit Contract or
Unit (attach detailed specifications if applicable) Price Amount P.0. No.

)3 7@ |539

Public Service Announcement to

September 4, 2011 in NY Times.

Ad gize is 3 col. x 5.25"h.

Email proof before running ad.

3 tearsheets of complete page wit

date and affidavit of publicatior

is to accompany invoice

—_—— e e e e ——— e e ]

Remarks:
New York Times Contact Person: Linda Martocci
Phone # : 212-556-8336
= | o)
APPROVED BY: /11

Co-Executive Directors

MINISTRATIVE APPROVALS:

Director OADP, and/or Director Date Approved for bidding Date
Minority Administration & Personnel, (if applicable)
Supervisor of Commissions (if applicable) e

Procurement AgenT Date inal approval Date

Procurement - Rev.4/81 White - Office Copy Green - As needed Yellow - Accts. Payable Pink - Purchasing Gold - Procurement



: Verifii:ation (o] %

e -_]-Work Performance
- Receipt of Merchandise

CHECK APPROPRIATE BOX - '
(1 PERFORMED

@%RK Described on Purchase Order No. ﬁgé é/f( was 4 RECEIVED

0 MERCHANDISE copy attached 1 NOT RECEIVED
(1 UNSATISFATORY

Member Unit
o4
Signature of Member or Unit Head%@i&'\a\ m-/
Debra A. Lev:.ne Lew1s M. ppe Co-Executive
Date Work Performed WL/: 9/4/11 P / Directors

Date Signediﬁ' 8/31/11

Date erchandlse Received 9}4 9/4/11
i? RETURN ALL THREE PARTS TO:
Accounting Department

Accounts Payable Unit
1 Enterprise Drive, Albany, New York 12248

 Rev. o0 ?/ ‘%; / /) 455-4085



F WaT{Order NYS Assembly

Subject: FW: Wait Order NYS Assembly
From: "Martocci, Linda S" <martols@nytimes.com>
Date: Wed, 17 Aug 2011 11:54:19 -0400
To: "'Janylyn Merkur" <merkurj@Iatfor.state.ny.us>

We have reworked the ad to a size of 3 Col. X 5.25"
The cost to run in the NY Region covering the boroughs and Manhattan will be:

Weekday or Sunday: $12,376

Will give you a call shortly.
Linda

Linda Martocci

Advertising Representative
212=556~8336
martols@nytimes.com

From: Composing, NYT ;
Sent: Tuesday, August 16, 2011 4:36 PM

To: Martocei, Linda S
Subject: Re: Wait Order NYS Assembly

Hi Linda,
Here's the proof for NYS Assebmly.
Thank you,

Rey

On 8/16/11 1:43 PM, "Martocci, Linda 8" <martols@nytimes.com> wrote:

Composing
Using the word doc attached please create a 3 Col X 5.25 Notice of

Hearings Proof Please Ad to run late August.

Linda
X8336

Content-Description: proofWO_NYS Assembly.pdf

proofWO NYS Assembly.pdf| Content-Type: application/pdf
Content-Encoding: base64

8/23/2011 11:58 AM


mailto:martols@nytimes.com

BECOME INVOLVED

HELP US DRAW
THE LINES!

LEGISLATIVE REDISTRICTING HEARINGS
STATE SENATE AND ASSEMBLY

WHERE:

Manhattan

Wednesday, September 21, 2011, 10:00 a.m.
Assembly Hearing Room, 18" Floor
250 Broadway, NY

Queens

Wednesday, September 7, 2011, 10:00 a.m .
Queens Borough Hall, Meeting Room 213, 1 & 2
120-55 Queens Boulevard

Kew Gardens, NY

Bronx

Thursday, September 8, 2011, 10:00 a.m.
Bronx Community College

Gould Memorial Library Auditorium

2155 University Avenue

Bronx, NY

Staten Island
Thursday, September 22, 2011, 10:00a.m. .
Joan and Allen Bernikow Jewish
Community Center
1466 Manor Road
Staten Island, NY

Brooklyn

Tuesday, September 20, 2011, 10:00 a.m.
Brooklyn Borough Hall

209 Joralemon Street

Brooklyn, NY

Long Island
Wednesday, October 5, 2011, 10:00 a.m.

Farmingdale State College, Little Theater
Roosevelt Hall

2350 Broadhollow Road
Farmingdale, NY

LEGISLATIVE REDISTRICTING will have a major impact on how every citizen and
community will be represented at the state level of government for the next 10 years. The .
redistricting process involves redrawing the political boundaries for all districts to reflect population
shifts.

YOUR RIGHT to fair and effective representation is crucial. This is why the Legislative
Task Force on Demographic Research and Reapportionment is holding hearings to involve New
Yorkers in the process. The Task Force is seeking initial public comments in order to assist us in
creating new Congressional, State Senate and Assembly district boundaries.

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU! If you wish to speak

at a hearing or have any questions, please contact the Task Force at 212-618-1100. For further
| information, please go to our website at www.latfor.state.ny.us



http://www.latfor.state.ny.us

§

AG 82 (Rev. 3/92) ‘STATE 7/ "".E Voucher No.
OF STANDARD VOUCHER o /. “.t./icon¢
NEW YORK ﬂ P L
[_1_; Originating Agency Orig. Agency Code Interest Eligibla-(Y/N) - l' P-Contract
Leg TF on Demo Res & Reap 04250
Fiymmt Date (MM) (DD) (VYY) OSC Uss Only Liability Date (MM) (DD) (YY)
o _ AT
3 [Paves 1D Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$12,768.00 / /
4 Payea Name (Limit to 30 spaces) IRS Code |IRS Amount
NEWSDAY
Payes Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Dept. |Indicator-Statewide
Address (Limit to 30 spaces) 5 | Ref/Inv. No. (Limit to 20 spaces)
P.0. Box 3002 297049001
Address {Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
09 /04/ 11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State |Zip Code
Boston MA|02241-3002
§| Purchase ¢ Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
|
13 321 1
! |
|
[
|
539497 See attached invoice $12,768 Ilog
l
|
|
|
I
|
|
|
. I
|
¢ |
.} s L |
oy J- }
7 | Payes Certification: ¢
_Jl certify that the above biil is just, true and correct; that no parl thereof has been paid except as stated and that Total $12 r 768 :00
the balance is actually due and owing, and that taxes from which the State is exempt are excluded,
Discount
* s S : Title %
Payee's Signature in Ink
Date Name of Company Net $12,768-00
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Marchandise Received 5 cotspd! and just, and payment is approved..and the goods or services Certified For Payment
v olficial feficliops of
} Verified Sushigidlo ik
Date P 4
\ P
. Audited
Page MNo. Debra A. Levine Egwis M. Hoppe
09/21/11  Co-Exécytive Directors g e
(as required) BY
By Date / Title
Expenditure Liquidation
Dept. Cost Center Var Yr Object Agcum Amount Orig Agency POIConlract Line FIP
Dept. |Statewide
i
i
1
H
I
1

1 Check ¥ Continuation




ADVERTISING INVOICE/STATEMENT

<€ " OFFICE USE ONLY. = PAGE = STATEMENT DATE
000108668 09/04/11

235 Pinelawn Road
Melville, NY 11747 4250
FORWARDING AND ADDRESS CORRECTION REQUESTED

BILLING PERIOD TERMS OF PAYMENT
DUE UPON RECEIPT
BILLED ACCT. NO.
019558114
NAME OF ADVERTISER/CLIENT

NYS ASSEMBLY ACCTG DEPT
NET:|2 PAST DUE 2 1T

{

12,768.00 12,768.00
NYS ASSEMBLY ACCTG DEPT THANK YOU FOR YOUR PROMPT PAYMENT.
1 ENTERPRISE DR .
ALBANY, NY 12204-2520
OO 8 1 O 8 o [ O 1 ASSEMBLY
REGEIVED

SEP 1.2 2011

CLS4 PLEASE REFERENCE INVOICE NUMBER WHEN MAKING PAYMENT
START/ ,
YEDTN  DIMISIZE BILLED CURRENT. GURRENT

SEND i :
S DATER Y ICE ey DESCRIETION: (s et s mES UNITS  RATE GROSSE: i iiINET

09/04 |[297049001| FULL RUN SUN | FR 1/4 PAGE |01 12.768.00
AN-PUBLIC NOTICES 010600
NYS ASSEMBLY ACCTG D

DISPLAY L/

NON-CONTRACT

12.768.00/

Federal I.D. #: 26-2913233
ADVERTISING INVOICE/STATEMENT

CLS4 CURRENT NET: 12,768.00
[z

BICLING PERIOD BILLED ACCT. NO. ~ADV/CLIENT NO, NAME OF ADVERTISER/CLIENT
0.00
08/29/11-08/04/11 019558114 000000000 NYS ASSEMBLY ACCTG DEPT
12,768.00
* FOR PROMPT PAYMENT APPLICATION PLEASE ‘gﬁ

DO NOT STAPLE OR WRITE ON THIS DOCUMENT.
NSDAY : * PLEASE REMIT THIS PORTION WITH YOUR PAYMENT.

* A SERVICE CHARGE WILL BE IMPOSED
FOR ANY RETURNED CHECKS.

0 0195541140000000009 71 00ODOODOOO DOYL2?LADOA

c1A1



ITEM REQUISITION

Send to: Majority Minority

New York State Assembly Procurement Dept. New York State Assembly Minority Administration

1 Enterprise Drive Room 219, Legislative Office Bldg.

Albany, New York 12248 Albany, New York 12248

ALL Requisitions MUST Be Typeer -
Requested by: (Member/Unit/Office Name) Deliver to: (Locahamﬂcl i
Legislative Task Force on Demographic Legislative Task Force on Demographic
Research and Reapportionment Research and Reapportionment
UnitCode:___ 879 250 Broadway, Suite 2100
CmmmNmm:Janylyn C. Merkur New YOrk, NY 10007
OtyJ/ Description Commodity Unit Contract or
Unit (attach delailed specifications if applicable) Code Price Amount P.O. No.

Publi¢ Service Announcement o r

0P| | ko 535457

September 4, 2011 in Newsday.

Ad size is 1/4 page in classifie

under Public Notices, 4.75"x5.42QH

Email proof to me before running

ad. 3 tearsheets of complete

page with date and affidavit of

publication is to accompany

invoice.

— s e e — e — e ] L L

|
I
l
|
f
l
I
|
I
|
|
|
|
f
l
I

Remarks:

Newsday Contact Person: Janet Tighe
- Phone : (631)843-2066

ADMINISTRATIVE APPROVALS:

Director OADP, and/or Director Date Approved for bidding -~ ¢ Date
Minority Administration & Personnel, (if appllcable) :
Supervisor of Commtssmns (lf applicable)

Procurement Agent Date Fin Iapproval Ve Date

Procurement - Rev.4/91 White - Office Copy Green - As needed Yellow - Accls. Payable Pink - Purchasing Gold - Procurement




NEW YORK STATE ASSEMBLY

0 . Verif:catlon of:

; Work Performance
Recelpt of. Merchandlse

E'/’ CHECK APPROPRIATE BOX
i Described on Purchase Order No. ﬁ 9 SL? 7

(1 MERCHANDISE copy attached

Member Unit

(d PERFORMED
l:l RECEIVED

l:l NOT RECEIVED
a UNSATISFATORY

Please Q/M / % /
Signature of Member or Unit Head ﬁ? 2, ; ;ﬂﬁ <

Debra A. Levine / A /s M. Hopp(w Co-Executive Dirs.

Date Work PerfcrmedW 9/4/11

Date Merchandise Recewed% 9/4/11 / / Date Signed Y & 8/31/11

RETURN ALL THREE PARTS TO:
Accounting Department
Accounts Payable Unit

1 Enterprise Drive, Albany, New York 12248
Rev. 691 455-4085
Zz4su




Re: News Ad

Subject: Re: News Ad
From: "Janet Tighe" <Janet.Tighe@newsday.com>

Date: Wed, 24 Aug 2011 10:16:19 -0400 4
To: "Janylyn Merkur" <merkurj@Iatfor.state.ny.us> %
Hi Janylyn, i

This would be 1/4 page in classified under Public Notices. The size is 4.75" W x 5.42" H. Thé;;:ost is $12,768/day

for a total of $25,536 for both days. ;
&

Please keep in mind that we need payment at the time of booking.

Talk to you soon

Janet D Tighe

Advertising Account Executive

Newsday Media Group

235 Pinelawn Rd :

Melville, NY 11747

Phone (631) 843-2066 Wed, Thurs, Fri

Fax (631) 843-4171

Connecting Long Islanders to one another, their communities and their
passions. Get connected @ www.newsday.com

>>> Janylyn Merkur <merkurj@latfor.state.ny.us> 8/24/2011 9:59 AM >>>
Hi Janet,

Kindly give me a quote for the attached ad to be run on
one weekday and one sunday.

‘“Thanks.

Janylyn C. Merkur

NYS Demographic Research and Reapportionment
250 Broadway, Suite 2100

New York, NY 10007

Tel. No. (212) 618-1100 Ext. 1119

Fax No. (212) 618-1135

The information transmitted in this email and any of its attachments is intended only for the person or entity to
which it is addressed and may contain information concerning Cablevision and/or its affiliates and subsidiaries
that is proprietary, privileged, confidential and/or subject to copyright. Any review, retransmission, dissemination
or other use of, or taking of any action in reliance upon, this information by persons or entities other than the
intended recipient(s) is prohibited and may be unlawful. If you received this in error, please contact the sender
immediately and delete and destroy the communication and all of the attachments you've received and all copies

thereof,

8/24/2011 10:18 AM


http://www.newsdall.com

o

Payse Nams (Limit to

30 spaces)

AC 92 (Rov. 392) STATE . ’ f / / Voucher No.
OF - STANDARD VOUCHER = |
, NEW YORK N _—
_1J Originating Agancy ' Orig. Agency Code Interest Eligible (Y/N) | . &J P-Cpgtrggt
Leg TF on Demo Res & Reap 04250 ‘ Eroqr) /
mavrnnnt Bate (MM)  (DD) (YY) OS8C Use Only Liability Date (MM) (DD) (YY)
/ / / /
_ﬂ' Poyee ID Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
, $6,093,60 i /
4 | Payee Nama (Limit to 30 spaces) IRS Code |IRS Amount
The Buffalo News

Stat. Type |Statistic Indicator-Dept. [Indicator-Statewide

Address (Limit to 30 s

paces)

li] Ref/Inv. Na. {Limit to 20 spaces)

One News Plaza
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
PO Box 100 08 /25/ 11
City (Limit to 20 spaces) (Limit to 2 spaces)-» |State |Zip Code
Buffalo NY | 14240
Purchase _ Description of Material/Service ‘T
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward,
|
I
|
|
- - l
539428 See attached invoice $6,093 :60
I
|
|
|
|
|
|
|
|
|
|
|
}
| 7 | Payes Certification: $6,093 l60
| certify that the above bill is just, true and correct; that no part thereofl has been paid except as stated and that Total r [
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
* — , Title o
Payee's Signature in Ink
Date Name of Company Net $6 ’ 093.60
FOR AGENCY USE ONLY STATE COMPTROLLER’'S PRE-AUDIT
Merchandise Received | cartify that this voucher is correct and just, and payment is approved, and the goods or services Certitiad For Payment
rendered or furnished are used in the perfor icial lunctions, and dlies ol this agency. of
e . Net Amount
Verified
Date
(4
2 Auth Slgn:ature U/ Audited
Page No. Debra A. Levine ewls M. Hoppe
09/15/11 Co-Executive Directors e
(as required) By
BY Date Title
Expenditure Liquidation
Dept. Cost Center Var Yr Object Accum Amount Orig Agency POIContract Line FIP
Depl. |Statewide
i
[}
1
!
I
I
1
1
I
|
H

[T Check i Continuation



The

1- Billing Period

2 - Advertiser/Client Name

Buffalo 8/25/11 NYS ASSEMBLY FINANCE
News 23--Total AmtDue | *Unapplied Amt | 3 -  Terms Of Payment
$6,093.60 Net 15
ADVERTISING INVOICE AND STATEMENT
4.-Page # | 'S - Billing Date 1| 8+ - “Billed A/C Name.& Address 19 - Remittance Address
8/25/2011 NYS ASSEMBLY FINANCE
6.~ Billed Accounti# =4 VICKY BREEN

524758

1 ENTERPRISE DR

7.-Advertiser/ Client#.. =

ALBANY, NY 12248

Please detach and return upper portion with your remittance.

ATE | 11- NEWSPAPER [ 12,13,14-DESCRIPTION ~OTHER  [15-SAUSIZE | A7-TIMES || 19~ GROSS AMOUNT | 20 - NET AMOUNT
0 REFEERENCES| ™ - _.COMMENS / CHARGES i 16 - BILLER UNITS | 18.-RATE [ ' = = R
8/10/11 | 743744 153942 3X5 190.00 , 12850.00
8/14/11 | 743744 3X5 21624 L] 3243.60 l,//
ABSSEMBLY
RECEIVED
AUB 31 2011
ACCOUNTS
PAYABLE
STATEMENT OF ACCOUNT  AGING OF PAST DUE AMOUNTS
21- CURRENT. . |22 B0DAYS . | '/ 60DAYS [ ‘OVER9DAYS [ *UNAPPLIED AMOUNT | |23.TOTAL AMOUNT DUE
$6,093.60 ./,

Retail: (716) 849-3411
Fax: (716) 849-3409

Customer Service: (716) 849-3453

Classified: (716) 849-5555

Fax: (716) 849-3455

Fed ID#: 04 2254452
*Unapplied amounts are included in total amount due

i

- BilledAteH

T AdvertisetCTient i |

2 - Advertiser/Client Name

524758

NYS ASSEMBL




NEW YORK STATE ASSEMBLY

Verification of:

. Work Performance
“Receipt of Merchandise

CHECK APPROPRIATE BOX )
y (1 PERFORMED
7 26 ¢f
i Described on Purchase Order No. 6 (?/ 17428 wasD RECEIVED
s i copy atiached O NOT RECEIVED

(J UNSATISFATORY
Member Unit ‘756(‘ K"-jz“—é/ %ﬂd %
] (pleas rint) %\' i
Signature of Member or Unit Head” %ehxa A. Levine / is M. /7M/

Co-Executive D 1rectors
Date Work Performed W August 10 & 14, 2011

Date Merchandise Heceuvecm{ August 10 & 14, 2011 Date Signed/

d{ RETURN ALL THREE PARTS TO:
/ﬁ s Accounting Department

8/15/11

Accounts Payable Unit

/ /U ¥ 8‘/// 1 Enterprise Drive, Albany, New York 12248
Rev. 6/91 455-4085



ITEM REQUISITION

Send to: Majority Minority
New York State Assembly Procurement Dept. New York State Assembly Minority Administration
1 Enterprise Drive Room 219, Legislative Office Bldg.
Albany, New York 12248 Albany, New York 12248
ALL Requisitions MUST Be Typewritten
Requested by: (Member/Unit/Office Name) Deliver to: (Location including Room No.)
Legislative Task Force on Demographic Legislative Task Force on Demographic
Research and Reapportionment Research and Reapportionment
Unit Code : 879 250 Broadway, Suite 2100
Janyl . Merku N Y
Bontin Kisioo: ylyn C e © ew York, NY 10007
Telephone No.: 212-618-1100 PROCUREMENT DEP'T. USE ONLY
Q.. Description Commodity Unit Contract or
Unll (attach detailed specifications if applicable) Code Price Amount P.O. No.
I I
Public Service Announcement to ri: A/ﬂ{ﬁ 2092 |GO

August 10, 2011 (Wednesday) and

August 14, 2011 (Sunday) in The

Buffalo News. Ad size is

3col x 5"h. Email or fax proof

before running ad. Fax # is

212-618-1135. 3 tearsheets of

complete page with date and affidh-

vit of publication is to accomparf

—— . — e — . — e ——] — —— — e — —
——— e — e — e — f— — — —— — ——

invoice
Remarks:
The Buffalo News Contact Person: Marcy Lombardo
(4/#75{7,7% Dl Phone #: (716) 849-5535
; AT e 20 s Fax § : (716) 849-3455
f\ _ﬂ‘ e 2
J 7 8/01/11
APPROVED BY: et

pelfembgDept/ynit Hé4

Direttor ADP d/or Directpr Date
Mi nty ministration & Personnel,

emsor of Comz:ssuons (if applicable) ; @ 5
Procurement Agent S s Date Date /

Pink - Purchasing Gold - Procurement

Procurement - Rev.4/91 White - Office Copy Green - As needed .




Buffalo News quote

of 1

Subject: Buffalo News quote
From: "Lombardo, Marcy" <MLombardo@buffnews.com>

Date: Mon, 11 Jul 2011 12:58:34 -0400
To: <merkurj@latfor.state.ny.us>

My name is Marcy Lombardo, | handle this type of advertisement. The cost
of your ad for a weekday is $2,850.00. The Sunday rate is $3,243.60.
| can run the ad in the Main news section or the City and Region section.

Marcy Lombardo / )); p1/ € 3”"\‘2;(

The Buffalo News 52" "4
One News Plaza : t

PO Box 100

Buffalo, NY 14240

Phone: (716) 849-5535 -

Fax: (716) 849-3455

7/11/2011 2:56 PM



AC 92 (Rev. 3/92) STATE //y { } Voucher No. )
o \ Gf i 4 o~ CATHE]
OF STANDARD VOUCHER I COVE
NEW YORK ™ -
|1 Oriainating Agency Orig. Agency Code Interest Eligible (Y/N) 2 [P-Contract
"~ Leg TF on Demo Res 04250
yment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (v V)
) A | {1
l]hvu [+] Additional Zip Code Route §| Payee Amount MIR Date (MM) (DD) (
$1,046.76 / /
4 | Payee Name (Limit to 30 spaces) IRS Code |IRS Amount
Staten Island Advance
Payee Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Dept.  [Indicator-Statewi
Address (Limit to 30 spaces) i] Ref/Inv. No, (Limit to 20 spaces)
950 Fingerboard Road 797617
Address (Limit to 30 spaces) Ref/Ilnv. Date (MM) (DD) (YY)
09 A5 /11
City (Limit to 20 spaces) (Limit to 2 spaces)-» [State |Zip Code
Staten Island NY | 10305
Purchase : Description of Material [Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
I
|
|
|
|
: |
539514 See attached invoice $1,046!7
|
|
|
|
|
I
|
|
|
. l
|
|
|
7] 1
7 | Payee Certification:
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total $ 1 r 046 {76
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
Payee's Signature in Ink
Date Name of Company Net sl r 046.76
FOR AGENCY USE ONLY 1) STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received d pa 7 roved, and the goods or sarvices Certified For Payment
ptipns and duties ol this agency. of
Verified Net Amount
Date [
\ XA A AA_Q L / Q/
d Signatyre Audited
Page Nof Debra A. Lewis M:.' Hoppe
e 08/28/11 Cd-Executive Directors Soeci Avprowar |
as required
A BY Date Title e
Expenditure Liquidation
Depl. Cost Center Var Yr Object Accum Amount Orig Agency PO/Contract Line FIP
Depl. |Statewide
|
I
i
i
]
|
' !
|
1
=1 ey |




950 FINGERBOARI D ROAD.. STATE Hﬂ'ﬁmnﬁd, 0305 =8 TELEPHONE (718) 981-1234

STATEN ISLAND ADVANCE

ADVERTISING
INVOICE and STATEMENT
STATEMENT OF ACCOUNT .
PAGE# BILLING DATE BILLED ACCOUNT NAME & ADDRESS REMITANCE ADDRESS
1 09/1/11-09/30/11 New York State Assembly S.1. Advance
Finance Department 950 Fingerboard Road
1 Enterprise Drive Staten Island, NY 10305
Albany, NY 12248
ACCOUNT NUMBER #1149915
TIMES RUN
DATE INVOICE/REFERENCE# DESCRIPTION SIZE RATE AMOUNT
9/15/1 I‘/ Ad No. 797617 Main News- / 3.00 x 6.5000 $1,046.76 v/
: 74
Invoice Amount Due: $1,046.76
Balance Due: $1,046.76 ‘/

94b

ASSEMBLY
RECEIVED

SEP 16 201

ACCOUNTS
PAYABLE



' NEW YORK STATE ASSEMBLY

Verification of:

‘Work Performance
Receipt of Merchandise

/ CHECK APPROPRIATE BOX

: O PERFORMED
& WORK Described on Purchase Order No._~- J/) q A / ‘—/ was J RECEIVED

[ MERCHANDISE copy attached J NOT RECEIVED

(d UNSATISFATORY

Member Unit

faz Prlnt g i ‘é
Signature of Member or Unit Heaow &&M——

Debra A. lLevine / wz.s M. H e, Co—Execut:Lve Dirs.
Date Work Peﬁorme% 9/15/11 :
Date Merchandise RecewecW 9/15/11 Date Signe% /14/11
RETURN ALL THREE PARTS TO: : '
W M Mfé{ Accounting Department
Accounts Payable Unit
1 Enterprise Drive, Albany, New York 12248

= ?/ /i / 455-4085




ITEM REQUISITION

Send to: Majority
New York State Assembly Procurement Dept.
1 Enterprise Drive
Albany, New York 12248

ALL Requisitions MUST Be Typewritten

Minority

New York State Assembly Minority Administration
Room 219, Legislative Office Bldg.

Albany, New York 12248

Requested by: (Member/Unit/Office Name)
Legislative Task Force on Demographic

Research and Reapportionment

Deliver to: (Location including Room No.)

Legislaive Task Force on Demographic
Research and Reapportionment

Unit Code : 879 250 Broadway, Suite 2100

Contact Nase: Janylyn C. Merkur New York, NY 10007

Telephone No.: 212-618-1100 PROCUREMENT DEP'T. USE ONLY

Qty} Description Commodity Unit Contract or
Unit (attach detailed specifications if applicable) Code Price Amount P.O. No.

Public Service Announcement to ruj

Jode\ 1| 539514

on September 15, 2011, Thursdavy i

Staten Isiand Advance Newspaper.

Ad size is 3col x 6.5"h. Enail

Proof before running ad.

3 tearsheets of complete page wit

date and affidavit of publicatio:

is to accompany invoice.

I
I
I
]
I
[
|
I
|
I
I
I
I
I
[

Remarks:

Staten Island Advance

L)t

Contact Person:
Phone # z
EBmail

Tom Delece
718--816-2833
: delesefsiadvance.

APPROVED BY: OQ/‘JM:\

%}1@)08/25/11

DebMe"Ee”%eet it ? 1ew1s M) Ho

e

Minority ation & Personnel,

e |sor of Commisgions (if applicable) ‘
J /éﬂm 9/ 7,

Procurement Agent Date :
Green - As needed

Procurement - Rev.4/91 White - Office Copy

Date
p

Co-Executive Directors

ADMINISTRATIVE APPROVALS:

~ Approved for bidding
(if'applicab!e)

Date

/a'L/t/

Final approval

.

Date *

Yellow - Accts. Payable Pink - Purchasing Gold - Procurement



184555719 PURCHASING
M AUVAALE NU. 24/ r.@|931

oyt _«

%mm n Abmm

950 FINGERRBOARD ROAD STATEN ISLAND, N, 10305 ¢ TELEPHONE (718) 981-1234

DISPLAY ADVERTISING DEPARTMENT
RETURN FAX 718.981.1456

FAX COVER SHEET
DATE: g /@ //

.H; :

SEND T0O:
FAX NUMBER 57 ﬁ 4685 S 74
COMPANY
INDIVIDUAL c — Ol IYVL
FROM: :
INDIVIDUAL Tom Del.ese
PHONE # 718-816-2833
EMAIL DeLese@siadvance.com
NUMBER OF PAGES (INCLUDING COVER PAGE)

COMMENTS: /(7/ 2‘ / W
%%// /

As required by the Telephone Consumer Protection Act of 1991 if you do not wigh to receive
fature unsolicited fax advertisements from The Staten Island Advance, please contact vs at 718«
816-2804, fax 718-981-1456 or Advertisinn@siadvance.com to inform us of this request. In
order for your request to be effective, you mnst provide the fax number(s) at which you no
longer wish to receive fax advertsements from us. 'We will comply with this request within a
zeasonable time,



mailto:DeLese@siadvance.com
mailto:Advertising@SiadvM1ce.com

LI, W UL %Y TM % HUVANLE VAL VA

797617 09-16r08 3x6.50 nys asse ZAWMGALL 71 10:38:58 08/08/11 B

BECOME INVOLVED |

HELP US DRAW THE LINES!
Legislative Redistricting Hearings

WHERE:

Staten Island
Thursday, September 22, 2011 = 10 a.m.
Joan and Alan Bernikow Jewish Community Center
1466 Manor Road, Staten Island, NY

LEGISLATIVE REDISTRICTING will have a major impact on how
every citizen and communlty will be represented at the state levei of
: government for the next 10 years. The redistricting process involves
! redrawing the political boundaries for all districts to reflect population

shifts,

YOUR RIGHT to fair and effective representation is cruclal, This is
why the Legislative Task Force on Demographic Research and
Reapportionment is holding hearings fo involve New Yorkers in the
process. The Task Force is seeking initial public comments in order
10 assist us in creating new Congressional, State Senate and
Assembly district boundaries.

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU!
if you wish 1o speak at a hearing or have any guestions, please contact
the Task Force at 212-618-1100. There will be other hearings around
the state. For further information, please go to our website at

. www.latfor.state.ny.us.

e

r.__-é
~<


http://WWW.latfor.state.ny.us.

@003

PURCHASING

14 FAX 5184555719

.

09/08/2011 09

B e T S 4 e e et o it 4P —————

NEW YORK STATE ASSEMBLY

Verification of:

Waork Performance
Receipt of Merchandise

CH ECK APPROPHIATE BOX
E/ PERFCRMED
WORK ‘ : Described on Purchase Order No. 5\3q 3 7 7 D RECEVED
2 MERCHANDISE copy aftached °0 NOT RECEIVED
; O UNSATISFATORY
Member Unit gq C'

{please Print}

)( Signature of Member or Unit Head

X Date Work Performed

X Date Merchandise Received : S(Date' Signed

¢ RETURN ALL THREE PARTS TO;
Accounting Department
Accounts Payable Unit :
1 Enterprise Drive, Albany, New York 12248
Fe. 591 : 455-4085

_Jouvrnal Newas ¥y, 2(1_Ad Reer




".\
A 92 (Rev. 92) STATE Gﬂ J {’,,/ § 2 Voucher Vo,
OF STANDARD VOUCHER
J NEW YORK
[ﬂb;iqirming Agency Orig. Agency Code Interest Eligible (Y/N) i] P-Contract
yment Dats (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /
3] Payee ID Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$12,768.00 / /
4 Payee Name (Limit to 30 spaces) IRS Code |[IRS Amount
Newsday
Payes Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Depl. |Indicator-Statewide
Address (Limit to 30 spaces) EJ Ref/inv. Na. (Limit to 20 spaces)
PO Box 3002 327495001
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
, 10 /23 /11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State |Zip Code
Boston LA 02241-3002
§| Purchase . Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
|
|
i { . |
4549, /| See Attached Invoice $12,768.00
oy |
|
|
I
|
|
|
|
!
|
|
|
I
|
|
|
_J t
7 | Payoe Certification:
| certify that the above blli is just, true and correct; that no part thereof has been paid except as stated and that Total $ 12 r 768 -:00
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
» ‘s Si i Title %
Payes's Signature in Ink
Date Name of Company net | $12,768.00
FOR AGENCY USE ONUY /7 STATE COMPTROLLER'S PRE-AUDIT
vierchandise Received | certify that this voucher is correc! and just, ¥ Certified For Payment
rendered or lumished xfe in the performsn of
? Verified Net Amount
Date ( ) i =
Aut Signature Audited
Page No. Debra A. Levine// |[Lewis M. Hoppe
10/31/11 o-Executive Directors Special Appraval
(as required) By
By Date Title
i Expenditure Liquidation
lepl. Cost Center Var Yr Object Accum Amount Orig Agency PO/Contract Line FIP
- Dept. | Statewide
i
]
I
|
I
I
1
H
]
I
1
it

naer

1 Check i Continuation




P ARS W AR I IRV WL/ ML CVIEIN

JNSewsaay OFFICE USE ONLY  PAGE  STATEMENT DATE
000120801 10/23/11

BILLING PERIOD TERMS OF PAYMENT

., 235 Pinelawn Road
Melville, NY 11747-4250

. FORWARDING AND ADDRESS CORRECT] QUESTED
BILLED AC 0.
NAME OF ADVERTISER/CLIENT
CURRENTNET | PASTDUE TOTAL DUE
12,768.00 12,768.00
NYS ASSEMBLY ACCTG DEPT - THANK YOU FOR YOUR PROMPT PAYMENT.
1 ENTERPRISE DR :
ALBANY, NY 12204-2520
IIII”IIII'!llll“!lllhl’llllliIllllllil”I"”HIIII”!II"I
CLS4 I—- PLEASE REFERENGE INVOICE NUMBER WHEN MAKING PAYMENT i
START/
CURRENT

END EDTN  DIM./SIZE BILLED CURRENT

INVOICE DESCRIPTION s S UNITS & RATE A AT

DATE
10/23 4327495001 | FULL RUN SUN | FR 1/4 PAGE 12.768.00 /
AN-PRBLIC NDT)I\CES 010600 l/
NYS ASSEMBLY ACCTG D
DISPLAY
NON-CONTRACT
CLASS-RUN OF PAPEB
FOR AD #16769885 G
539642 12.758.0(0/
ASS EMBLy
ECEIVED
,t.'«F?CO UNTS
AYABI £
FoderallD.#: 262913233 A DVERTISING INVOICE/STATEMENT
Newsday .
A 1276800

NAME OF ADVERTISER/CLIENT

BILLED ACCT. NO. ADV/CLIENT NO.

BILLING PERIOD

PAST DUE 0.00
TOTAL DUE 12.76!?

NYS ASSEMBLY ACCTG DEPT

000000000

10/17/11-10/23/11 019558114

* FOR PROMPT PAYMENT APPLICATION PLEASE gﬂ
DO NOT STAPLE OR WRITE ON THIS DOCUMENT.

NEWSDAY ES * PLEASE REMIT THIS PORTION WITH YOUR PAYMENT.
P.0. BOX 3002 : * ASERVICE CHARGE WILL BE IMPOSED
BOSTON, MA 02241-3002 FOR ANY RETURNED CHECKS.

"IIIIIIIIIIIIIII'IllllllIll"!ulﬂllllllllll"!ll!lllllllI"

0 0195581140000000009 71 0000000000 00L27L8008

A1



_ NEW YORK STATE ASSEMBLY

o Verificationiof:
. Work Performance
.. Receiptof Merchandise

CHECK APPROPRIATE BOX
(1 PERFORMED

e 3
WORK Described on Purchase Order No. éjéjé (/‘// was - RECEIVED.
[ MERCHANDISE copy attached (1 NOT RECEIVED

(1 UNSATISFATORY

Member Unit

Rl & (pleasg Rrint)

Signa{ure of Member or Unit Head

Debra A. Levine/Lewis M.
Date Work Performedj 10/23/11

Date Merchandise Receive 10/23/11 ._/ / Date Signed%l 0/17/11
RETURN ALL THREE PARTS TO:

W{MZ& Accounting Department
< ﬂ’ Accounts Payable Unit

1 Enterprise Drive, Albany, New York 12248

Rev. 691 d‘f/ d/ﬂ / / I 455-4085




ITEM REQUISITION

Send to: Majority
New York State Assembly Procurement Dept.

1 Enterprise Drive
Albany, New York 12248

ALL Requisitions MUST Be Typewritten

Minority

New York State Assembly Minority Administration
Room 219, Legislative Office Bldg.

Albany, New York 12248

Requested by: (Member/Unit/Office Name)
legislative Task Force on Demographic

Research and Reapportionment

Deliver to: i ocation including Room No.)
Legislative Task Force on Demographic

Research and Reapportionment

UnitCode: 879 250 Broadway, Suite 2100
e e,
Gonmctiame: Janylyn C. Merxrkur New York, NY 10007
Telephone No.: 212--618-1119 PROCUREMENT DEP'T. USE ONLY
O!y / Description Commodity Unit Contract or
Unn (attach detailed specifications if applicable) Code Price Amount P.0. No.

Public Service Announcement to

AA2N

[ H800 |53

MNo 453

run on October 23, 2011, Sunday.

Ad size ic 1/4 page, 4.75" w x

5.42" h o run in classified

under publiic notices.

Email or fax proof before running

— — . — —— — i — — s ] — —— — —— — — —]
—_—— e — e — e s ] —— . L

Remarks:
Newsday Contact Person: Janet Tighe
Phone # : 631-843--2066
fj I // .
RgE o A 3
apPROVED BY: s, | f U Jr‘/ +0704/13
D
Dpt%%m%"nfg fUn f" dLew1s i. Hop }s? Co-Executive Directors
}"’\W g & /ALDMINISTRATIVE APPROVALS: m e ’7”,"
oS el 3
[0-12>-1] :
OADP, and/or Date Approved for bidding Date
Mingrity Adrmmstratuon & Personnel, plucable)
rvisor of Commissions (if applicable)
/0 a// ( 10J1
curement Agent Date : Fl al g proval ate
Procurement - Aev.4/91 White - Office Cﬁpy Green - As needed - Accts, Payable Pink - Purchasing Gold - Procurement




AC 92}&\1. 3/92) STA_Té - } ‘ / Voucher No.
2 i -
. : OF STANDARD VOUCHER ///V]] ¥
NEW YORK E
L‘J Originating Agancy $0riu. Agsncy Code Interast Eligible (Y/N) 2 | P-Contract
. Leg TF on Demo Res & 4250
FPaymant Date (MM) (DD} (YY) 0SC Use Only Ciability Date (MM) (DD) (v V)
G | / /
ljhyea 1D Additional Zip Code Route {| Payee Amount MIR Date (MM) (DD) (YY)
$537.7% / /
4 Payee Name (Limit to 30 spaces) IRS Code [IRS Amount
THE RECORD
Payea Name (Limit to 30 spaces) Stat. Type |Stalistic Indicator-Dept.  |Indicator-Statewide
Addrass (Limit to 30 spaces) 5 | Ref/Inv. Na. (Limit to 20 spaces)
PO Box 1877 920-0001091
Address (Limit to 30 spaces) Ref/inv. Date (MM) (DD) (YY)
. 07 /31/11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State [Zip Code
Albany NY| 12201-1877
[ Purchase : Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 83 and carry total forward.
|
|
|
|
|
|
I
539362 See attached invoice $537 179
I
|
|
|
I
|
|
|
l
|
|
|
I
l] Payes Certification: $537 179
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Tolal
the balance is actually due and owing, and that taxes from which the State is exempt are excluded,
Discount
* ‘s Si i Title %
Payee's Signature in Ink
Date Name of Company Net $537.79
FOR AGENCY USE ONLY STATE COMPTROLLER’S PRE-AUDIT
Merchandise Received Certified FL}H’ Payment
(e}
Varitind Net Amount
Date
ol Audited
Page No. Debra A. Levine /[/ Lewis M. Hoppe
Co-Executive Directors Special Approval
: (as required) By
By Date Title
Expenditure Liguidation
Dept. Cost Center Var Yr Objecl Accum Amount Orig Agency POIContract Line FIP
Dept. |Statewide
i
I
|
i
]
1
]
i
I
|

ner

i

Check it Conlinuation




In nec“l‘lﬂ Any discrepancy in advertising charges must be
communicated to the advertising department,
in writing, within 20 days of the statement date,

THE RECORD BILLING INQUIRIES
. 501 BROADWAY 877-573.0233  MON-FRI 8:30 AM - 5PM
TROY, NY 12180-3381 WWW.TROYREGORD.COM
AG'NG OF ACCOU NTS *Unapplied amounts are included in the total amount due.

A CURRENT: & MR l30:DAY ST A - 1h60.DAYS OVER 90 DAYS j UNAPPLIED AMT TOTAL AMOUNT

INdvertiGer sS4 BILLING PERIOD. |3 WA BILLING NUMBER! (| */ADVERTISING NUMBER . | ADVERTISING ACCOUNT NAME
information 06/27/11 - 07/31/11 920-0001091 0001091 NYS LEGISLATIVE TASK FORCE

ADVERTISING INVOICE and STATEMENT

TR

SAU SIZE l TIMES RUN }GROSS AMOUNT| NET AMOUNT
|

:N_EWSPAPER.REFERENCEI DESCRIPTION = OTHER COMMENTS / CHARGES l BILLED UNITS RATE
BALANCE FORWARD 0.00
07131 TRY 0100350 00 HELP US DRAW 3X4.75 1.00
07/31 INV#00120226
14.251 31.74 537.79

07/31 ROP /REC

Page 1 of 1

EASE PAY BILL PROMPTLY TO AVOID A LATE CHARGE OF 1.5% PLEASE REPORT ERRORS WITHIN 20 DAYS. PAYMENTS MADE PAYABLE TO THE RECORD'. WE ACCEPT MASTERCARDVISA/AMEX/DISCOVER

Please detach and return this portion with your remittance.

BILLING PERIOD ADVERTISING ACCOUNT NAME

Thekecord NYS LEGISLATIVE TASK FORCE
gg_iEBF;EC? /-SI)DF:’\?AY “”:5:;‘;‘2“5 ‘ BILLING NUMBER | TERMS OF PAYMENT
TROY, NY 12180-3381 : 920-0001091 UPON RECEIPT

BILLING DATE I CURRENT I TOTAL AMOUNT DUE ‘ AMOUNT ENCLOSED

Address Service Requested 07/31/2011

4372 1 MB 0.390 E0082X 10088 D353680375 P833856 0001:0001 REMIT TO: _
llllllfll'llhlIII"]IIII”"IIII'IIl”l"'lllI”IIIIIIIIII"IIII IIII”IIIIIIIII“IINIIIIllll"lllllllll"lll”lll“ll!“l“"
v NYS LEGISLATIVE TASK FORCE THE RECORD
% DEMOGRAPHIC & REAPPOINT P.O. BOX 1877
250 BROADWAY RM 2100 ALBANY, NY 12201-1877

NEW YORK NY 10007-2535

920000000000000001091000000001093000000000000000053779000053779073120115



THE RECORD

501 BROADWAY
TROY, NY 12180-3381

AGING OF ACCOUNTS

CURRENT 30 DAYS

OVER 90 DAYS

Any discrepancy in advertising charges must be
communicated to the advertising department,
in writing, within 20 days of the statement date.

BILLING INQUIRIES
B877-573-0233  MON-FRI 8:30 AM - 5PM

WWW.TROYRECORD.COM
*Unapplied amounts are included In the total amount due.

UNAPPLIED AMT TOTAL AMOUNT

DATE ! NEWSPAPER REFERENCE / DESCRIPTION - OTH

07/31
07/31
07131

BILLED UNITS

ROSS AMOUNT| NET AMOUNT

SAU SIZE ‘

'PLEASE PAY BILL PROMPTLY TO AVOID A LATE CHARGE OF 1.5% PLEASE REPORT ERRORS WITHIN 20 DAYS. hmmmvmmmmmwemnmmm

Please detach and return this portion with your remittance.

ASSEMBLY
TheRecord RECEIVED
S0t BROADWAY AUG 04 2011
TROY, NY 12180-3381 S
: A
Address Service Requested PAYABLE

NEW YORK STATE ASSEMBLY
FINANCE DEPARTMENT
ACCOUNTS PAYABLE

ONE ENTERPRISE DRIVE
ALBANY, NY 12248

S20000000000000001091000000001091000000000000000053779000053779073120115

ADVERTIS! ACCOUN

BILLING PERIOD

06/27/11 - 07/31/11 NYS LEGISLATIVE TASK FORCE

920.00010¢: UPON RECEIPT

07/31/2011 |  537.79 537.7q /

”Zﬁﬁ

REMIT TO:

: 122011877777



rrint

http://us.mg60.mail.yahoo.com/neo/launch?.rand=11hknnfd897fm

Print - Close Window

iy 4
e
.‘j"

Subject:RE: Ad Quotation %
From: Heather DeForge (hdeforge@troyrecord.com) a1 . Lt It
To:  maryjanylyn@yahoo.com; .
Date: Thu, 07 Jul 2011 12:26:14

Hi Janylyn,

bt

The closest we can get to your size is 3. col x 4.75” (1/4 page).
Cost is $537.79 / each run.

Please let me know if );rou have any questions. 7
Thank you, ; d/l) /U (c /
Heather G"y_(o?%’ﬁ?—? 0 5

‘Heather G. DeForge | ﬂ/ /
Regional Digital Sales Manager, New York @ WPAW /‘M

Troy I Saratoga I Kingston 1 Oneida

Journal Register Company | www.journakegister.com
Mobile 518,925 0929 "P"Jt s QLj
Office 518.270.1241 ~

hdeforge@journalregister.com

Digital First

The information contained in or attached to this e-mail contains confidential or privileged information. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this e-mail is PROHIBITED. If
you have received this e-mail in error, please notify the sender and delete the e-mail immediately. Thank you.

From: Mary Janylyn Cafiada [mailto:maryjanylyn@yahoo.com]
Sent: Wednesday, July 06, 2011 2:34 PM

To: Heather DeForge

Subject: Re: Ad Quotation

From: Heather DeForge <hdeforge@troyrecord.com>

To: "maryjanylyn@yahoo.com" <maryjanylyn@yahoo.com>
Sent: Wednesday, July 6, 2011 12:55 PM

Subject: FW: Ad Quotation

Janylyn,

There was no attachment, can ydu please re-send.

Thank you,

7/12/2011 8:21 AM


http://us.mg60.mail.yaboo.com/neo/lalIDch?.rand=11bknnfd897frn
mailto:maryjanylyn@yahoo.com;
http://www.joumalregjster.com

BECOME INVOLVED

HELP US DRAW

THE LINES! A
LEGISLATIVE REDISTRICTING HEARINGS

WHERE:
Albany — Thursday, August 4, 2011, 10:00 a.m.
Hamilton Hearing Room B
Legislative Office Bldg., 2™ Floor
198 State Street

LEGISLATIVE REDISTRICTING will have a major impact on how every citizen
and community will be represented at the state and federal levels of government for
the next 10 years. The redistricting process involves redrawing the political
boundaries for all districts to reflect population shifts.

YOUR RIGHT to fair and effective representation is crucial. This is why the
Legislative Task Force on Demographic Research and Reapportionment is holding
hearings to involve New Yorkers in the process. The Task Force is seeking initial
public comments in order to assist us in creating new Congressional, State Senate
and Assembly district boundaries.

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU!

If you wish to speak at a hearing or have any questions, please contact the Task
Force at 212-618-1100. There will be other hearings around the state.
For further information, please go to our website at www.latfor.state.ny.us.




| ITEM REQUISITION

Send to: Majority
New York State Assembly Procurement Dept.
1 Enterprise Drive
Albany, New York 12248

ALL Requisitions MUST Be Typewritten

Minority

New York State Assembly Minority Administration
Room 219, Legislative Office Bldg.

Albany, New York 12248

Requested by: (Member/Unit/Office Name)
Legislative Task Force on Demographic

Research and Reapportionment

Deliver to: (Location including Room No.)
Legislative Task Force on Demographic

Research and Reapportionment

UnitCode:_ 879 250 Broadway, Suite 2100

ContactName: __ Janylyn C. Merkur New York, NY 10007

Telephone No.: 212-618-1100 PROCUREMENT DEP'T. USE ONLY

Otyj, Description Commodity Unit I Contract or
Unit (attach detailed specifications if applicable) Code Price Amount P.0O. No.

Publiic Service Announcement o r

eS| (52779

Sunday, July 31, 2011 in The Troy

Record. Ad size is 3 col x 4.75"
f1/4 page). Fax proof to me

before running ad to 212-618-113

3 tearsheets of complete page

with date and affidavit of pub-

lication is to accompany invoice.

I
I I
I I
I I
i i
I I
[ l
I I
I I
| |
| I
I I
I I
i i
| |
I |

“CorrElrming "

2N

Remarks:
The Troy Record W 0?/

Contact: Heather DeForge
Phone# : 518-270-1241
Faxi : 518-270-1204

APPROVED BY:

Director OADP, and/or Director Date
ingrity Administration & Personnel, :
i 7|ons (if apphcable)

Date

» .y,

White - Office Copy Green - As needed

Procurement - Rev.4/91

ADMINISTRATIVE APPROVALS:

7 Bleeka J"""‘M‘/’J‘*‘J”"Z‘;

Date

T/ /11
Date

Gold - Procurement

Approved for bidding - §4 A
~ (if applicable)

MM

Fmal approval ¢

Yellow - Accts. Payable Pink - Purchasing



07/21/2011 20:40 5182701204 #7283 P.001/002

Fax Cover Letter

501 Broadway, Troy, NY, 121§1
270-1240 Fax 270-1204

Date '\! Ba. Time, Pages, including cover. X R OEAL‘&‘)‘CJ pf"UO P

To _OQhny bynt ﬂCQ-kq@__Fl‘Qm Louise Paulo
Company_ AN S le S TF\SJQE& Company ,_The Record Newspaper

Fax number, : Fax number _(518) 270-1204
Phone number, Phone number _(518) 270- 1255
Notes ’

H’ £ TF\— N v, \ \-f )

Moo 18 A rogeedod prook oF
ym,ﬁ Pr[). mé‘me Con\::hm ﬁmﬂpi
- TR
LOoise




~ NEW YORK STATE ASSEMBLY

Verification of;
Work Performance
Receipt of Merchandise

CHECK APPROPRIATE BOX
(J PERFORMED

WORK Described on Purchase Order No. {595@/ was J RECEIVED
(d MERCHANDISE copy attgehed (1 NOT RECEIVED
{ [ UNSATISFATORY

< Jflaty e e

Member Unit
fasJPnnt : i}; %é(/ 4 él N —
Signature of Member or Unit Head?ﬁ Debra A. 'Levin ewis M/ i

o—-Executaffe ﬁ]irectors
Date Work Performed9f7 July 31, 2011 /

~ Date Merchandise Received?r}f’ July 31, 2011 Date Slgnedﬂg August 1, 2011
7 - RETURN ALL THREE PARTS TO:
J/(? Ll tgh s Accounting Department
¢ ' Accounts Payable Unit
}DS /}‘ 7 .5/ / Ik 1 Enterprise Drive, Albany, New York 12248
455-4085



) {
AC 32 (Rev. 3/92) STATE é‘-t,! gt Voucher No.
; ; ¢
oF TANDARD VOUCHER /)i /v
. NEW YORK ;
"1 [Originating Agency Orig. Agency Code Interest Eligible (Y/N) ﬂ P-Contract
eg tF on Demo Res & Reap 04250
['Frym.mﬁm (MM) (DD) (YY) OSC Usa Only Liability Date (MM) (DD) (YY)
L A . [/
jhyu ID Additional Zip Code Route f§f Payee Amount MIR Date (MM) (DD) (YY)
$8,743.74 I
i] Payee Nama (Limit to 30 spaces) IRS Code |[IRS Amount
Democrat and Chronicle
Payee Name (Limit to 30 spaces) Stal. Type |[Siatistic Indicator-Dept. [Indicator-Statewide
Address (Limit to 30 spaces) 5 | Ref/Inv. No. (Limit to 20 spaces)
PO Box 1587 1010921289
Address (Limit to 30 spaces) Ref/Inv. Date (MM} (DD) (YY)
07 /14 /11
City (Limit to 20 spaces) (Limit to 2 spaces)—» | State | Zip Cods
Binghamton NY 13902
Purchase : Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
1
I
|
|
|
|
|
!
539303 See attached invoice $8,743 174
: |
|
|
|
|
|
|
I
l
|
|
7] |
7 | Payase Certification:
1 certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total $8 s 743 'ﬂ4
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
* ; . %
Payee's Signature in Ink Title
Date Name of Campany Net $ 8 ’ 743 .74
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received | cortify that this voucher is correct and just, and glayme Certified For Payment
rendered or furnished are used in the perfor of
Net Amount
! 3 Verified
Date l ! !!
. Authgfized Signature NN Audited
e Debra A. Lew:v.nig wls M. Hoppe
08/11/11 Co<ExetCutive Directors ey
(as required) 8y
By Date Title >
Expenditure Liquidation
Dept. Cost Center Var Yr Object Accum Amount Orig Agency POIContract Line FIP
Oept. |Stalewide

b ]

i Check if Continuation

- B b ale b




Thank you for choosing the Democrat and Chronicle.

" Democratan hronicle | . CLASSIFIED ADVERTISING
maedia group f INVOICE

55 Exchange Blvd., Rochester, New York 14614-2001
DemocratandChronicle.com

BILLING INFORMATION
BILLING TERMS: Payable upon receipt
MULTIPLE ADS: You are invoiced separately for each advertisement that you place with us.
When paying for multiple invoices on one check, please include each remittance stub to ensure
proper credit to your account.
PAYMENT INQUIRIES: Please call 585-258-2375 Mon. through Fri., 8:30 AM to 5 PM.
For long distance calls within New York State: 1-800-767-7539, ext. 2375.
NYS LEGISLATIVE TASK FORCE
250 BROADWAY FL 21
NEW YORK NY 10007-2516

PLEASE KEEP THIS PORTION FOR YOUR RECORDS

. BILLING DATE
07/14/111
INVOICE | cLAss | = ADTEXT | EpT | ‘sTART. | STOP | LiNES | RUNS. | . JAMOUNT
1010921289 0997 PURCHASE ORDER #5393 DC 07/10/11 07/14/11 468 s 8711.24 l/
1010921289 MATERIAL CHARGE 07/10/11 32.50 l/
Sales Person: MANNING AMOUNT DUE & 8708 74 !/
NOTICE TO DEMOCRAT AND CHRONICLE ADVERTISERS ‘/

IF YOU BELIEVE THAT YOUR STATEMENT IS IN ERROR, YOU HAVE THE RIGHT, UNDER NEW YORK STATE LAW, TO PETITION US FOR CORRECTION. NOTIFY US OF
THE ERROR IN WRITING WITHIN 30 DAYS OF THE DATE THAT THE FIRST STATEMENT WAS MAILED BY REGISTERED OR CERTIFIED MAIL, RETURN RECEIPT
REQUESTED, YOU SHOULD INDICATE A) YOUR NAME OR INVOICE NUMBER, B} THE TRANSACTION YOU BELIEVE TO BE IN ERROR AND THE AMOUNT THEREOQF,

AND C) THE REASON WHY YOU THINK THE STATEMENT IS IN ERROR.
WRITE TO:

BILLING TERMS: PAYMENT IS DUE UPON RECEIPT. DEMOCRAT AND CHRONICLE

IN THE EVENT OF NONPAYMENT, YOUR ACCOUNT WILL BE ASSIGNED TO A COLLECTION AGENCY DR AN ATTORNEY AND ACCOUNTS RECEIVABLE DEPARTMENT

YOU WILL BE LIABLE FOR THE CHARGES PAID BY US TO SUCH COLLECTION AGENCY OR ATTORNEY. 55 EXCHANGE BOULEVARD

ROCHESTER, NY 14614-2001

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT TO ENSURE PROPER CREDIT TO YOUR ACCOUNT.

"AMOUNT DUE |  INVOICE | BILLING DATE.

8743.74 1010921289 07/14/11 NS R B bl FORER
250 BROADWAY FL 21

BBI]’[U [mtauh thunicle NEW YORK NY 10007-2516
media group 212-618-1100

DemocratandChronicle.com

SEND PAYMENT TO: :
i PLEASE MAKE CHECK PAYABLE TO:
DEMOCRAT AND CHRONICLE DEMOCRAT AND CHRONICLE |
P.O. Box 1587 £ PETS

Binghamton, NY 13902

IIll”llllll!lll”llllllillll]ll

E-MAIL ADDRESS



NEW YORK STATE ASSEMBLY

Verification of:
i caen e v e eWork: Performance
e (R AL Y ."_:!_R_eceip.t of Merchandise

,@:WOF{K CHECK APPROPRIATE BOX O PERFORMED
0 MERCHANDISE Described on Purchase Order N ﬁm O RECEIVED
escri urchase Order No. was
copy attached O NOT RECEIVED

0 UNSATISFACTORY

Member Unit ___ 03 )1 — :Qﬂ&pmcmmkﬂkj'

(Please print)

Signature of Member or Unit Head \. ' (A
Debra A. Lev:mp/ LOW]

Date Work Performed _7/10/311; 7/14/11

[
3 4
. Hoppe, Co-Executive
Directors

//Date Signed 7/22/11
ASi)LMRLY

Date Merchandise Received

RETURN ALL THREE PARTS TO:
ﬂ C] Accounting Department RECEIVED
Accounts Payable Unit UL 26 2011
; 1 Enterprise Drive, Albany, New York 12248 e
Rev. 3/11 455-4085 ACCOUNTS
PAYARLE



Thank you for choosing the Democrat and Chronicle.

Demﬂfm““”a;l]mmde CLASSIFIED ADVERTISING
media group INVOICE

55 Exchange Blvd., Rochester, New York 14614-2001 FINAL NOTICE

DemocratandChronicle.com YOUR ACCOUNT WITH US IS NOW PAST DUE

BILLING INFORMATION
BILLING TERMS: Payable upon receipt
MULTIPLE ADS: You are invoiced separately for each advertisement that you place with us.
When paying for multiple invoices on one check, please include each remittance stub to ensure
proper credit to your account.
PAYMENT INQUIRIES: Please call 585-258-2375 Mon. through Fri., 8:30 AM to 5 PM.
For long distance calls within New York State: 1-800-767-7539, ext. 2375.
NYS LEGISLATIVE TASK FORCE
250 BROADWAY FL 21
NEW YORK NY 10007-2516

PLEASE KEEP THIS PORTION FOR YOUR RECORDS

BILLING DATE
07/14/11
INVOICE | CLASS s EDT | START | STOP | uNES | Runs AMOUNT
10109212890997  PURCHASE ORDER #5393 DC  07/10/11 07714111 468 2 8711.24
1010921289 MATERIAL CHARGE 07/10/11 32.50
Sales Person: MANNING
ik ks AMOUNT DUE | §8743.74 |

COLLECTION NOTICE: This invoice is now past due. To maintain your good credit standing, please remit
payment promptly. In the event of nonpayment, your account will be assigned to
a collection agency or an attorney and you will be liable for the charges paid by us
to such collection agency or attorney.

IF YOU HAVE ANY QUESTIONS ABOUT YOUR ACCOUNT, PLEASE CONTACT THE CREDIT
DEPARTMENT AT 585-258-2337.

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT TO ENSURE PROPER CREDIT TO YOUR ACCOUNT.

R FINAL NOTICE
AMOUNT DUE INVOICE - BILLING DATE Please disregard this notice if paid.
8743.74 1010921289 07/14/11 NYS LEGISLATIVE TASK FORCE

250 BROADWAY FL 21

D tm[lcmtauhﬁbmui‘[e NEW YORK NY 10007-2516

media group 212:618-1100

DemocratandChronicle.com

SEND PAYMENT TO:

PLEASE MAKE CHECK PAYABLE T0:
DEMOCRAT AND CHRONICLE DEMOCRAT AND CHRONICLE
P.O. Box 1587 _

Binghamton, NY 13902

llllIIII”llllIIIIIIIHIIII!IIII

E-MAIL ADDRESS



ITEM REQUISITION

Send to: Majority Minority

Néw Yaork Stata Assembly Procurament Dept. New York State’ Assembly Minority Administration

1 Enterprise Drive Room 219, Legislative Office Bidg,

Albany, New York 12248 ' Albany, New York 12248

ALL Requisitions MUST Be Typewritten ~ FAXED COpPY
Flequasted by: (Member/Unit/Office Name) ' M Deliver to: (Location including Room No.)
Legislative Task Force on Demographic Legislative Task Force on Demographic
Re: search and Reapportionment Research and Reapportlonment
Unit Code:___ 879 250 Broadway, Suite 2100
Contact Name: Janylyn C. Merkux New York, NY 10007
Telephone No.: 212-618-1139 PHOCUBEMENT DEPT. USE ONLY
er.l/ : _De_scriptiqn Commodity Unit Coniract or
Unit (attach detailed specifications If applicable) Code Price - Amount P.0. No.

Public Service Anpouncemen

sh| | |eavang [BAEB
|

Sunday, July 10, 2011 and Th

July 14, 2011, in Rochester Democ

& Chronicle. Ad is to runm as clo

to copy(attached) as possible,

4" x 5. Fax proof to me beford

running ad to 212-618-1135. 3 te

sheets of c:ompiete page with date

and affidavit of publication is tq

Aaccompany invoice.

Remarks: : :
Rochester Democrat & Chronicle
"Confirming"

585 258~ 2329

il

244 ¢/l |
irecjor OA : Date Approved for bidding ~ Date
Mino(ity Ad nistration & Personnel : pplicable)
Supervisot of Commissions (if applicable) -
Ezﬁ( Q!!i ) 5:3 Hg_a:. ﬂ‘l:—-fil /
rocurement Agent - Ddle Fial a rovai te

Procurpmont = Rev.4@1 i Whito « Offica-Copy Graan - Aa noeded sllow - Apots, Payable Pink « Purahasing ] Gold - Procurement



LEGISLATIVE TASK FORCE

ON DEMOGRAPHIC RESEARCH
AND REAPPORTIONMENT

"‘\-'é,
: M 250 Broadway-21st Floor
2}, AR
i New York, New York 10007-2563
CO-CHAIRMEN (212) 618-1100

Senator Michael F. Nozzolio

Assemblyman John J. McEneny FAX (212) 618-1135

TO: Kathy Manning, I;:cyster Democrat & Chronicle

FROM: Janylyn Merkur
DATE: June 30, 2011

SUBJECT: Public Service Ad

MEMBERS

Senator Martin Malavé Dilan
Assemblyman Robert Oaks
Roman B. Hedges
Welquis R. Lopez

CO-EXECUTIVE DIRECTORS
Debra A. Levine
Lewis M. Hoppe

NOTES:

The following ad is to run Sunday, July 10, 2011 and Thursday, July 14, 2011. The ad is to run
as close to copy size as possible 4’w x 5”h. The Task Force is to receive a government tax
exempt rate. Albany Purchasing will contact you concerning payment and purchase order

number.

A proof must be submitted by fax to me at 212-618-1135 before running ad and 3 tearsheets of
complete page with date and affidavit of publication should accompany invoice for payment.

Your quote for this ad is $4,949.02 on Sunday and $3,827.22 on Thursday.

If you have any questions, please call me on my direct line 212-618-1119.

Thank you.



L
I AC 92 (Rev. 352) STATE £ t"f ,L / Voucher No.
OF STANDARD VOUCHER ( e/
] NEW YORK ”
1 [ Originating Agency Orig. Agency Cede Interast Eligible (Y /N) iI P-Contract
I ¢g TF on Demo Res & Reap 04250 _
{ Payment Date (MM) (DD) (YY) OSC Usa Only Liability Date "(MM) (DD) (YY)
I ) : i S
JJp.y.g 1D Additional Zip Code Route j| Payee Amount MIR Date (MM) (DD) (YY
$4,453.73 § ¢
4 | Payse Nama (Limit to 30 spaces) IRS Code |[IRS Amount
The Post Standard
4 Payes Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Dept.  [Indicator-Statewide
Address (Limit to 30 spaces) E_l Ref/Inv. No. (Limit to 20 spaces)
PO Box 27626 1034656
Address (Limit to 30 spaces) Ref/inv. Date (MM) (DD) (YY)
08 /01/ 11
City (Limit to 20 spaces) (Limit to 2 spaces)— |State |Zip Code
New York NY | 10087-7626
Purchase 4 Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward,
|
l I
|
|
3 I
539302 See attached invoice $4,453173
I ¥
| I
|
| |
4|
|
I
|
|
|
I
|
|
|
7] |
7 | Payee Caertification:
I cartify that the above bill is just, true and correct; that no part thereof has been paid excep! as stated and that Total $4 r 453 : 73
the balance is aclually due and owing, and that taxes from which the State is exempt are excluded.
Discount
* = - THI n
Payea’s Signature in Ink =
$4,453.73
Date Name of Company Net
FOR AGENCY USE ONLY 3 s STATE COMPTROLLER’S PRE-AUDIT
Merchandise Received | eariily that this voucher is correct and jusl, and payment is , and the goods or services Certified For Payment
rendered or luinished are used in the parformance o thy of
- Net Amount
Verified
Date b =
~ =
Authori ad ignat Audited
Page No. Debra A. Levine ewls M. Hoppe
08/11/11 Co-Exec ti Directors e
(as required) By
By Date Title
Expenditure Liquidation
Dept. Cos!t Center Var Yr Object Accum Amount QOrig Agency POICoONtract Line FiP
Dept. |Statewide
i
i
I
I
]
H
i
1
I
! 3
] Gheck i Continuaion

n&e



\

The Post-Standard

INVOICE AND STATEMENT OF ACCOUNT

Fed ID# 20-5863458

ADVERTISER INFORMATION

Th:ggm'sztggg:rd BILLED ACCOUNT NUMBER ADVERTISER/CLIENT NUMBER BILLED ACCOUNT NAME ADVERTISER/CLIENT NAME
0X
New York, NY 10087-7626 1034656 1034655 NYS LEGISLATIVE TASK FOf NYS LEGISLATIVE TASK FOI
CURRENT NET AMOUNT 30 DAYS 80 DAYS Over 30 DAYS
Billing questions: 315-470-2009 $4,453.73 $0.00 $0.00 $0.00
MAKE CHECKS PAYABLE TO
TOTAL AMDUNT DUE . * UNAPPLIED AMOUNT BILLING PERIOD SALES REP/PHONE #
The Post-Standard :
PO Box 27626 $4,453.73 $0.00 07/01/2011 - Robin Thompson
New York, NY 10087-7626 : 07/31/2011 315-470-2092
AGING OF PAST DUE ACCOUNTS * UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE
NEWSPAPER - PRODUCT DESCRIPTION SAU SIZE TIMES RUN
START STOP REFERENCE ; - BILLED UNITS ; GROSS AMOUNT
Balance Forward 0.00
0710 07M0 0000300178 Post-Standard Main News/Main ROP 3.00 x 5,0000 1 3,267.00 2,776.95
Full Run PO #:539302 15.00
Agency Commission Discount 490.05-
07/14 07114 0000300178 Post-Standard Main News/Main ROP 3.00 x 5.0000 1 1,972.69 1,676.78
Full Run PO #:539302 15.00
Pickup Discount
Agency Commission Discount 295.91-
PREVIOUS AMOUNT OWED: 0.00
NEW CHARGES THIS PERIOD: 445373
CASH THIS PERIOD: 000
DEBIT ADJUSTMENTS THIS PERIOD: 0.00
CREDIT ADJUSTMENTS THIS PERIOD: 0.00
TOTAL 445373

N LOWER PORTION WITH YOUR REMITTANCE

PLEASE DETAGH AND RETUR
The Post-Standard TR cmme [ ore
07/01/2011 - 07/31/2011 NYS LEGISLATIVE TASK FORGE
Th:g ;:;Szt;gzd;rd Ay e i 2 T UNAPPLIED AMOUNT TERMS OF PAYMENT
New York, NY 10087-7628 $4,453.73 $0.00 Upon Receipt
' CURRENT NET AMOUNT & 30DAYS ¥ . S0DAYS I ~OVERD0DAYS |
$4,453.73 50.00 50.00 $0.00
ADVERTISING INVOICE and STATEMENT
l .3 x:  BILLING ACCOUNT NAME AND ADDRESS i ¥ REMITTANCE ADDRESS PAGE ¥ BILLING DATE
10f1 08/01/2011
NYS LEGISLATIVE TASK FORCE ADVERTISING The Post-Standard oo O [ A 2ok
250 BROADWAY 21ST FL PO Box 27626 MBER. e
NEW YORK, NY 10007-2563 New York, NY 10087-7626 B 14

0001034k5k

000103455 D00ODLLLY4?7 DOOY45373 3




NEW YORK STATE ASSEMBLY

Verification of:

Work Performance
Receipt of Merchandise

CHECK APPROPRIATE BOX QO PERFORMED
WORK
- . ™~ QO RECEIVED
1 MERCHANDISE Described on Purchase Order No. \_f j; Eié 14 g& was O NOT RECEIVED
copy attached

O UNSATISFACTORY

Member Unit %jq ﬁ@ KLOOLV‘bU/H’M /hJLd 2, L2

lease print) -
Signature of Member or Unit Head M’W—\

Debra A. Levine/ s M. Hopp#l/, Co--Executive
Date Work Performed _7/10/11; 7/14/11 Directors

Date Merchandise Received Date Signed bl

RETURN ALL THREE PARTS TO:
ﬂﬁl Accounting Department
' Accounts Payable Unit
1 Enterprise Drive, Albany, New York 12248
Rev. 3/11 455-4085



end to: Majority _ :
New York State Assembly Procurement Dept.
1 Enterprise Drive
Albany, New York 12248

ALL Requisitions MUST Be Typewritten

Minority
Naw York State Assembly Minority Administration
Room 219, Legislative Office Bidg.

sy, i For; 15248 FAXED COPY

Requested by: (Member/Unit/Office Name) .
Legislative Task Force on Demographic

Research and Reapportionment :

Deliver fo: (Location including Room No,)
Legislative Task Force on Demographic
Research and Reapportionment

Unit Cods : 879 250 Broadway - Suite 2100

Contact Name: Janylvn C. Merkur _ New York, NY 10007

Telephane No.: 212-618-1139 PROCUREMENT DEP'T. USVE ONLY

QtyJ/ Description Commodity | Unit Conlract or
Unit (attach detalled specifications if applicable) Code Price Amount P.O. No.

Public Service Announcement to x

Nos%| | ldsed [BTA0A]

sunday, July 10, 2011%¥ and Thursd

July 14, 2011, in Syracuse Post

|
|
I

Standard. Ad is to run as close

to copy (attached) as possible,

5.38"w x 5"h. FAX proof to me

before running ad to 212-618-1135

3 tearsheets of complete page wit

date and affidavit of publication

— e ———— e — e L

i
l
I
l
l
|
|
!
I
i
I
I

is to accompany invoice.

Remarks:
Syracuse Post Standard

"Confirming"

Contact: Robin Thompson
Phone #§: 315-470-2092
Fax #: 315-470-3030

rocurement Agent

rocuremant - RevA®1 White - Office Capy Groen - Az nesded

Approved.for bidding

Date

Dale

Pink - Purchasling Gold - Procurement



UB/ 2972011 LI7.4Z IFAA 010 &/U 903U TTHE FUST=STANUAKL = = - - ;
W UUZ

[ S

\ ad i#2: 5.38" wide x 5" high = 15 column inches

Vi i il
Hi Janylyn!

For the ad you've provided regarding the redi'strictinghearing:;, here @ue vour
options for the different sizes. | have made them closest to our column widths.

3 column width
ad iH1: 5.38" wide x 7" high =21 column inches “—

Price for one Sunday: $3887.73
Price for one Daily: $3130.00
Price for a Sunday and a daily (same week): $6235.24

Price for one Sunday: $2776.95
Price for one Daily: $2235.71
Price for a Sunday and a daily (same week): $4453.74

2 column width
ad #3: 3.56" wide x 5" high = 10 column inches

Price for one Sunday: $1490.48
Price for one Daily: $1851.3C
Price for a Sunday and a daily (same week): $2969.16

We: can.ce‘rtainly provide the—:tearsheets and an efffidavit alon 3 with your invoice

- Please let me know if you have any questions. | will be in the offize frst thlng

tomorrow morning.

Thank you!
Robin

Rabin Thompson
National & Co-op Advertising Manager

The Post-Standard

NEWSPAPERS »MAGAZINES » ONLINE »VIDEO
Clinton Square, P.O. Box 4915

Syracuse, New York 13221-4915

315.470.2092 | Fax: 315.470.3030



06/29/2011 17:42 FAX 315 470 3030

THE POST-STANDARD
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\lﬁ*«ka‘.ﬂ',
“Rebr,

=

B

ool

I R EE R e e
Fax Transmission {yover Sheet

TO:

Company Aly& JZisn 4 VE TRSK e

Attention _Jﬂ&[‘ ,&-’}’l&!‘r 7 'M'
Fock RSN 0

FROM:

Name_M :_—..ZT‘:&*.N_' n. imq_

We are transmitting %A pages ncluding this cover
sheet. If this transmissio is not «on-plete, please call

(315) 470-_2_'@?/ A1-300:317-5662 ‘oxt.

As required by the Telephone Consumer F-oleclio 1Acl ol 128" [ youdo not wish to receive
future unsolicited lax advertisements fro y The £3sl-Stin lar:  please contact us at {315)
470-2081 or boro Mey@syracuse.com to orm 1 of thii ~ »3u il In order for your request
lo be affeclive; ycu must provide the fax umber(3) at wi ¢ \1y1 11 no longer wish lo receive
fax advertisemenis from us. We will cor iply with this 1':: ue: " wilhin a reasonable lime.

Classified Fay: (315) 470-2050
Retail Fax: (31%) 47'0-3030
Clinton Squei e
PO Box 4911
Syracuse, NY 11221

. The Post-Standard

NEWSPAPERS ~ MAGAZINES ~ ONLINE VIDEO

PR_TAL AT TRAMSMIS ION_HORM




Voucher No.

AC 92 (Rev. 3/92) STATE M/ S
OF STANDARD VOUCHER -, /,
NEW YORK f§ !
1 Originating Agency Orig. Agency Code Interest Eligible {Y/N) ;J,,- 2 | P-Contract
Leg TF on Demo Res & Reap 04250 ; &l %}’; (4 W
Bayment Dato (MM) (DD) (YY) 0SC Uss Only Liability Date (MM) (DD} (YY)
: O % / /
i]hy“ 1D Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$2,805.00 / /
ﬂﬁvn Namae (Limit to 30 spaces) IRS Code [IRS Amount
The New York Times
Payoe Name (Limit to 30 spaces) Stat. Type |[Statistic Indicator-Dept. [Indicator-Stalewide
Address (Limit to 30 spaces) 5 | Ref/Inv. No. (Limit to 20 spaces)
PO Box 19218 043000158101
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
08 /07/ 11
City (Limit to 20 spaces) (Limit to 2 spaces)— | State |Zip Code
Newark NJ [07195-0218
6| Purchase : Description of Material/Service
Order No. If items are too numerous to be incorporated into the block below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
|
|
|
|
|
|
|
539409 See attached invoice $2,805100
|
|
|
|
I
I
|
|
I
|
I
|
7] |
7 | Payee Certification:
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total $2 r 805 !00
the balance is actually due and owing, and thalt taxes from which the State is exempt are excluded.
Discount
» - - Titie 3
Payee's Signature in Ink
Date Name of Company Net $2,805.00
FOR AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received 1 oontily that this vou s correct and just, paywent is approved, and the goods or services Certified For Payment
rendered or fumi he oficial lunctions and duties of this agency. of
— Net Amount
Verified
Date : ;% EQ )
ed ignature 'UE Audited
Page No, Lewis M. oppe
08/31/11 etutive Directors Special Approval
(as required) By
By Date 7 [ Title
“Expenditure Liquidation
Dept. Cosl Center Var it Object Accum Amount Orig Agency POIContract Line FIP
Depl. |Statewide
i
i
I
|
]
I
:
t
I
H

ner

[ Check ¥ Continuation




BILLED ACCOUNT NAME
ADVERTISING 6 N | 1o NYS ASSEMBLY
INVOICE : IIB;‘&QIU ! 01'[\ @i«ln'wﬁ T BILLEDAIC # BILLING PERIOD INVOICE NUMBER
. o SRR iotie ik ot R 0021021916 08/01/11-08/07/11 | 043000158101
'ED ID# 13-1102020 'BILLING DATE TERMS OF PAYMENT PAGE"
"HONE: (212) 556-7777 FORWARDING AND
ADDRESS CORRENTION REGUBSTED 08/07/11 PAY WITHIN 15 DAYS 1 0F 2
000058

JUNS # 001315613
1EDIA # 1-133-6000

000058

NYS ASSEMBLY

SHARON SCARCHILLI

0 CAPITOL BLDG 442
ALBANY, NY 12248-0001

|l]l]|l]uIlll||"|qu||"|s|""||“||||l||,l|[u||hilll|"|||

Dear Advertiser:

Thank you for your continued business.
In our efforts to ensure that your ads are printed and invoiced
correctly, we would like to extend a friendly reminder.

An Insertion Order is REQUIRED for every display
advertisement placed in the New York Times.

For information on where to send your insertion order,
please call 212-556-7777.
Your cooperation is very much appreciated.

Visit our website for on-line reservation and material submission
www.nytadvertising.com

021021916
A e PAYMENT 35 '‘DESCRIPTION - P BILEED 2k e R GROS S 5 PRENET s
DATE ' REFERENCE # ~OTHER GOMMENTS/_ HARGES UNITS & RATE ' " AMOUNT . - AMOUNT ..
08/07/1 1\/ 8001055022 NY-DS- AO 15 187. 00 2, 805. 00[/ 2, 805. 00 g
PG# 5 WE 5394094 ox
Reservation # 1000381580-010-001
-280. 50

RA: Sales approved special rate (prebilling)

Non—=SAU production

Total Gross Amount

280. 50

2, 805. 00 /

Lol

A6 1 o W

N
Aoﬁﬁ‘:%-

AT

Please detach and return this portion with your pa

yment in the enc]osed envelope

T BILLEDACGOUNTNAME. . [ BILLEDA/G# | INVOICE# | BILLING PERIOD | BILLING DATE
NYS ASSEMBLY 0021021916 | 043000158101 | 08/01/11-08/07/11 | 08/07/11
TTOTALAMOUNT DUE™ AMOUNTENCLOSED
2, 805. 00 . PAYMENT IN FULL DUE
9}\30 S 0 g NO LATER THAN 15 DAYS
lire Transfer and ACH Info . FROM DATE OF INVOICE.
The New York Times il E PANMENT. DOES b
AC #59 000 58 471 THE NEW YORK TIMES ot bl {ndh
C\O Bank of New York ..PO_BOX 19218 e . AMOUNT DUE — PLEASE
e it RS
b e Pt Pl g P e b g COPY OF THIS
ABA #021 000 018 INVOICE/STATEMENT
wift Code:IRVTUS3N XXX |, Check here for address change WITH YOUR PAYMENT.
Currency: U.S. Funds [] and write information in the space THANK YOU.

provided on reverse side

D[]El[_]El‘llE 043000158101 DODO280500 3


http://www.nytadvertising.com

" NEW YORK STATE ASSEMBLY

Verification of:

Work Performance
Receipt of Merchandise

CHECK APPROPRIATE BOX
(J PERFORMED

; Ny
J WORK Described on Purchase Order No. 3/374’ 6@4 was J RECEIVED
& mERCHANDISE copy attached (d NOT RECEIVED

% : 7 (J UNSATISFATORY
Member Unit /M-@?\

e A
, "
Signature of Member or Unit Head 5 ebra A. Levine wlis M. Hoppe

; Co-Executive Directors
Date Work Performed %“) August 7, 2011

Date Merchandise Heceivedlv',{? August 7, 2011 Date Signe% 8/15/11
. RETURN ALL THREE PARTS TO:
Accounting Department
4/@/ Accounts Payable Unit
Rev. éfé /

1 Enterprise Drive, Albany, New York 12248
455-4085
&7y




T

L= L ~ua o .~ S

ITEM REQUISITION

send to: Majority Minority .
New York State Assembly Procurement Dept. New York State Assembly Minority Administration
1 Enterprise Drive Room 219, Legislative Office Bldg.
Albany, New York 12248 ‘ Albany, New York 12248 FAXED GOPY
'ALL Requisitions MUST Be Typewritten
Requested by: (Member/Unit/Office Name) Deliver to: (Location including Room No.)
Legislative Task Force on Demographic Legislative Task Force on Demograph;l.c
Research and Reapportionment Research and Reapportionment
Unit Code : __879 250 Broadway, Suite 2100
Contact Name: Janylyn C. Merkur New Yoxrk, NY 10007
Telephone No: __212-618—1100 ‘ ~ PROCUREMENT DEP'T, USE ONLY
Qly., Description Commadity Unit - Contract or
Urut (attach detailed specifications if applicable) Code SRR ", | ' Amount P.0. No.

Public Service announcement to rin A/Off) At @U Q?@
l

August 7, 2011 (Sunday) in the

Weschester Section of The New

York Times. Ad size is 3col x 5

Fax proof or email prodf before

running ad to 212-618-1135.

3 tearsheets of complety page wii

date and affidavit of publicatiof

is to accompany invoice.

Remarks: 8 E
: Contact Person: Linda Martocch

The Mew York T:iines
Phone $: 212-556-8336

()
G
APPROVED BYQ‘Q’(Q"L%

f » NP2 08/02/11
%"%EIDE‘%!"’H. EM&” HopSe Co—Executive Directors

ADMINISTRATIVE APPROVALS

' i Approved for bidding Date -

Director OADP andfor’orreaor Date
Minority Administration & Personnel,.

-8 ms0r of Comﬁslons (if apphcable)

Da e
‘ocurement Agent .
Grmoon - As needed

I

Gold - Proctstoment

Procuresemt « Aov.221 White - Office Copy



BECOME INVOLVED

HELP US DRAW

THE LINES! _
LEGISLATIVE REDISTRICTING HEARINGS

WHERE:
Weschester — Wednesday, August 10, 2011, 10:00 a.m.
Weschester County Board of Legislator's
Committee Room
800 Michaelian Office Bldg., 8" Floor
148 Martine Avenue, White Plains

LEGISLATIVE REDISTRICTING will have a major impact on how every citizen
and community will be represented at the state and federal levels of government for
the next 10 years. The redistricting process involves redrawing the political
boundaries for all districts to reflect population shifts.

YOUR RIGHT to fair and effective representation is crucial. This is why the
Legislative Task Force on Demographic Research and Reapportionment is holding
hearings to involve New Yorkers in the process. The Task Force is seeking initial
public comments in order to assist us in creating new Congressional, State Senate
and Assembly district boundaries. :

MEANINGFUL PUBLIC PARTICIPATION BEGINS WITH YOU!

If you wish to speak at a hearing or have any questions, please contact the Task
Force at 212-618-1100. There will be other hearings around the state.
For further information, please go to our website at www.latfor.state.ny.us.



http://www.latfor.state.ny.us.

AG 92 (Rov. 392)

f

STATE
OF

NEW YORK

STANDARD VOUCHER /|11~

Voucher No.

J'Originlting Agancy

Orig. Agency Code

Tnurm Eligible (Y/N)

i]_F-Con!rlct

04230

ymant Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
) A / /
Jﬁyu 1D Additional Zip Code Route § Payee Amount MIR Date (MM) (DD) (YY)
$217.80 / /
__]Plvn Name (Limit to 30 spaces) IRS Code |IRS Amount
Adiro i rise _
ayee Name (Limit to 30 spaces) Stat. Type |Statistic Indicator-Depl. [Indicator-Statewide

ddrass (Limit to 30 spaces)

_5_1 Ref/Inv. No. (Limit to 20 spaces)

PO Box 318, 54 Broadway 291529
ddress (Limit to 30 spaces) Ref/lnv. Date (MM) (DD) (YY)
. 10 /31 /11
ity (Limit to 20 spaces) (Limit to 2 spaces)— State |Zip Code
c_Lake 12983
Purchase : Description of Material/Service
Order No. If items are too numerous to be incorporated inta the black below, Quantity | Unit Price Amount
and Date use form AC 93 and carry total forward.
|
|
|
; |
39634 See attached invoice $217.80
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
t
JPayu Certification: 7[
| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that Total $21 I- 80
the balance is actually due and owing, and that taxes from which the State is exempt are excluded.
Discount
» R F Title %
Payee's Signature in Ink !
Date Name of Company Net $217 .80

FOR AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

lerchandise Received

is apptovad and the goods or services

Certified For Payment

Verified Net Amount
Date
Audited
Page No.
: |- : .
? % 11/15/11 fo-Executive Directors Special Approval |
A as required
8y §, é’ Date Title ! !
5 Expenditure Liquidation
lept. Cost Center Var Yr Object Accum Amount Orig Agency POJ/Contract Line *|F/p
Dep!l. |Statewide

A SRR A
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