2013 Amended P2 Client Periodic Report
Lobbyist Name: Bolton-St. Johns, LLC

Client Name: Community Health Project, Inc.

Lobbyist Information

Principal Officer Name McCarthy, Bill

Principal Officer Title Partner

Principal Officer Email BLOCKED_EMAIL

Principal Officer Phone (518) 462-4620

Lobbyist Business Name Bolton-St. Johns, LLC

Lobbyist Business Address 146 State St., Lower Level, Albany, NY 12207 United

States of America

Lobbyist Business Phone (518) 462-4620

Client Information

Client Name Community Health Project, Inc.

Business Address 356 West 18th Street, New York, NY 10011 United
States of America

Client P.O. Name Stark, Wendy
Business Phone (212) 271-7277
Business Email BLOCKED_EMAIL

Employee(s) Lobbying for Client

Employee # 1

Employee's Name Avanessians, Natasha

Employee's Work Address 110 Williams St., Suite 1410, New York, NY 10038
United States of America

Employee's Work Phone (917) 553-3026

Employee # 2

Employee's Name Baxter, Brendan
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2013 Amended P2 Client Periodic Report

Lobbyist Name: Bolton-St. Johns, LLC

Client Name: Community Health Project, Inc.

Employee's Work Address

146 State St., Albany,, NY 12207 United States of
America

Employee's Work Phone

(518) 462-4620

Employee # 3

Employee's Name

Giske, Emily

Employee's Work Address

110 William St., NYC, NY 10038 United States of
America

Employee's Work Phone

(212) 431-4748

Employee # 4

Employee's Name

Keogh, Mike

Employee's Work Address

110 William St., NYC, NY 10038 United States of
America

Employee's Work Phone

(212) 431-4748

Employee #5

Employee's Name

Kline, Julian

Employee's Work Address

110 William St., Sutie 1410, New York, NY 10038 United
States of America

Employee's Work Phone

(917) 435-4359

Employee # 6

Employee's Name

McCarthy, John

Employee's Work Address

160 East 48th St., Apt. 12-U, New York, NY 10017
United States of America

Employee's Work Phone

(518) 588-6498

Lobbying Activities

Activity # 1
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2013 Amended P2 Client Periodic Report
Lobbyist Name: Bolton-St. Johns, LLC

Client Name: Community Health Project, Inc.

Subject Category

Budget

Subject Details

Request for operating support of vital primary health care
specialties, for uninsured patients from around the city
including Women_s Health Services, Sexually
Trasnmitted Infection Care and Treatment, and LGBTQ
Youth Care Services as well as operating support for the
initial opening of an offsite space to expand a mental

health clinic and

a request to MBPO for prescriptions and labs for
adolescent program

Target Office/Department

Contact Name

NYC Council Members Arroyo, Maria del Carmen - District No. 17
Dromm, Daniel - District No. 25

Chin, Margaret - District No. 1

Mealy, Darlene - District No. 41

Quinn, Christine - District No. 3

Mendez, Rosie - District No. 2

Summary of Compensation from Client

Total Compensation Paid or Owed for Current Period $10,000.00
Lobbying Expenses

Aggregate of all expenses for salaries of support $338.38
staff

Total of Aggregate Expenses $75.00 or less $200.70
Are there expenses greater than $75.00? No
Itemized Expense Total $0.00
Total Expenses for Current Period $539.08
Reimbursed Expenses

Total Reimbursed Expenses for Current Period $0.00
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2013 Amended P2 Client Periodic Report
Lobbyist Name: Bolton-St. Johns, LLC

Client Name: Community Health Project, Inc.

CERTIFICATION

| certify that all statements made on this report are true and correct to the best of my knowledge and belief, and |
understand that the willful false statement of any material fact herein will subject me to the provisions of law
relevant to the making of false instruments and will render such statement null and void.

Principal Officer Name McCarthy, Bill
Principal Officer Email BLOCKED_EMAIL
Certification Date 05/23/2013 10:26

ELECTRONIC SIGNATURE

Bill McCarthy was required to indicate acceptance of the representations made in the following statement by
entering his or her password used to access the E-Lobbyist, New York City Lobbyist Filing System and pressing
the Submit button to affix his or her electronic signature and file the report with the Office of City Clerk - City of
New York.

"| certify that all statements made on this report are true and correct to the best of my knowledge and belief, and |
understand that the willful false statement of any material fact herein will subject me to the provisions of law
relevant to the making of false instruments and will render such statement null and void."
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