
Notice of Material Event 
Information Cover Sheet 
________________________________________________________________________ 
Name of bond issue exactly as it appears on the cover of the Official Statement 
(please include name of state where Issuer is located): 
 
Albany County, New York 
 
Nine-digit CUSIP number(s), to which the information relates: 
 
All CUSIPs with the prefix 012122 
_______________________________________________________________________ 
TYPE OF FILING: 
X Electronic (number of pages attached):   
 
_ Paper (number of pages attached):   
 
If information is also available on the Internet, give URL:  
________________________________________________________________________ 
WHAT TYPE OF INFORMATION ARE YOU PROVIDING? (Check all that apply) 
 
A.   _   Annual Financial Information and Operating Data pursuant to Rule 15c2-12 
(Financial information and operating data should not be filed with the MSRB.) 
 
 Fiscal Period Covered: 
 
B.   _   Financial Statements or CAFR pursuant to Rule 15c2-12 
 
 Fiscal Period Covered: 
 
C.  _  Notice of a Material Event pursuant to Rule 15c2-12 (Check as appropriate) 

 
  1.  _   Principal and interest payment delinquencies 
  2.  _   Non-payment related defaults 
  3.  _   Unscheduled draws on debt service reserves 
             reflecting financial difficulties 
  4.  _   Unscheduled draws on credit enhancements 
             reflecting financial difficulties 
  5.  _   Substitution of credit or liquidity providers, 
             or their failure to perform 
  6.  _   Adverse tax opinions or events affecting the 
              tax-exempt status of the security 
  7.  _   Modifications to rights of security holders 
  8.  _   Bond calls 
  9.  _   Defeasances 
10.  _   Release, substitution, or sale of property securing 
              repayment of the securities 



11.  _   Rating changes 
 
D. X Notice of Failure to Provide Annual Financial Information as Required 
 
E. _ Other Secondary Market Information (Specify): 
______________________________________________________________________________ 
Explanation: 
 
The County was late to file its 2011 annual financial report, due to the fact that the audit 
had not been completed within 180 days following the close of the County’s fiscal year. The 
County ahs filed its 2011 unaudited results with EMMA.  
____________________________________________________________________________ 
I hereby represent that I am authorized by the issuer, as its agent to distribute this 
information publicly: 
 
Issuer Contacts: 
Name:  Michael F. Conners, II 
Title:    Comptroller 
Employer:  County of Albany 
Address: 112 State Street, Room 930, Albany, New York 12207 
Telephone:  (518) 447-7130 
Fax:  (518) 433-1554 
Email Address: mconners@albanycounty.com  
 
Dissemination Agent Contact, if any: 
Name:  Eileen Duggan 
Title:  Associate 
Employer: Capital Markets Advisors LLC 
Address:  One Great Neck Road, Suite 1, Great Neck, New York 11021  
Telephone:  (516) 487-9818 
Fax: (516) 487-2575 
Email Address: eduggan@capmark.org 
Relationship to Issuer:  Financial Advisor 
____________________________________________________________________________ 
 
  /s/ Eileen Duggan______                       _______9/12/2012________ 
Signature      Date 


