County of Nassau

Lobbyvist Annual Report

For the reporting year 20 15

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyist Registration and Disclosure Form:

ROBERT A. UNGAR ASSOCIATES, INC.
200 GARDEN CITY PLAZA, SUITE 201
GARDEN CITY, NEW YORK 11530
516-227-2400

- Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained. employed or designated:

NASSAU COUNTY SHERIFF'S CORRECTON OFFICERS BENEVOLENT
ASSOICATION

504 EAST MEADOW AVENUE

EAST MEADOW, NY 11554

¢ - Y59 - 74853




3. A description of the subject or subjects on which each lobbyist retained, employed or
designated by such client has lobbied:

CIVILIAN DISABILITY, RETIREMENT BENEFITS AT DEATH g1 { oo~ <uiletie (572

4. Names of the persons and agencies before which such lobbyist has lobbied:

ROB WALKER, COUNTY DEPUTY EXEC., MIKE SPOSATO, COUNTY SHERIFF

3 List below amounts for any compensation paid or owed to the lobbyist during the prior
year for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid

and for what purpose.

Amount Details
24 OOO MONTHLY COMPENSATION - 2,000.00 PER MONTH
b ]

(9]




List below the cumulative total amounts earned for lobbying throughout the year:

'$24.000

7. List below the expenses incurred or expensed by lobbyist for the purpose of lobbying:

Amount Details

0

(5}




8. List below the cumulative total amounts expended for lobbying throughout the year:

$24,000

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT™) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written notice to the County Attorney within thirty (30) days of termination.

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

Dated: J AN [7, d6l6 Signed: M (Mfw

7

Print Name: {L?('/‘e/( U\n\fjf(f!\r

Title: (/VGI 3
STATE OF NEW YORK)
)y S8:
COUNTY OF NASSAU)
L
Sworn to before me this / ? %
/
) LOUIS GERSTMA

Day of J/] LMUARY . 20/ é . Notary Public-State ofNel:v York

; ’ ’ Qnalgoe‘d.iic:n“ﬂl

ﬁ'f,o«; P My Commission Exm?sr::No?,“;g 201'52’.

'NOTARY PUBLIC




County of Nassau

Lobbyist Annual Report

For the reporting year 20 15

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyist Registration and Disclosure Form:

ROBERT A. UNGAR ASSOCIATES, INC.
200 GARDEN CITY PLAZA, SUITE 201
GARDEN CITY, NEW YORK 11530
516-227-2400

2. Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

FIRE MARSHAL BENEVOLENT ASSOCIATION OF NASSAU COUNTY, INC,.
1194 PROSPECT AVENUE

WESTBURY, NEW YORK 11580

516-902-2748




3. A description of the subject or subjects on which each lobbyist retained, employed or
designated by such client has lobbied:

PERFORMANCE OF DUTY DISABILITY

4. Names of the persons and agencies before which such lobbyist has lobbied:

ROBWALKER . JHweF PEVTS Lownisd LXEE_
/

5. List below amounts for any compensation paid or owed to the lobbyist during the prior
year for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid

and for what purpose.

Amount Details
$3 600 MONTHLY FEE - $300.00 PER MONTH

(9]




List below the cumulative total amounts earned for lobbying throughout the year:

6.
$3,600

7 List below the expenses incurred or expensed by lobbyist for the purpose of lobbying:

Amount Details

0

|95}




List below the cumulative total amounts expended for lobbying throughout the year:

8.
$3,000

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT”) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written notice to the County Attorney within thirty (30) days of termination.

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

Dated: j;\ﬂ (Cl:r 10/b Signed: /M Uk’\

Print Name: ﬂdb,v:r U’U g

‘ J

Title: F .

STATE OF NEW YORK)
) SS:
COUNTY OF NASSAU )
Sworn to before me this / ? +H
LOUIS GERSTMAN
ey o Notary Public-State of New York

Day of \)/4 LU (.)/ ,20 /6. No. 02GE6498301

Qualified in Nassau County

-/ )
(7' ) % My Commission Expires Nov. 30, Mlﬁ
T2t

NOTARY PUBLI




County of Nassau

Lobbyvist Annual Report

For the reporting year 20 15

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyist Registration and Disclosure Form:

ROBERT A. UNGAR ASSOCIATES, INC.
200 GARDEN CITY PLAZA, SUITE 201
GARDEN CITY, NEW YORK 11530
516-227-2400

2 Name, address and telephone number of client(s) by whom, or on whose behalf, the

lobbyist is retained, employed or designated:

NASSAU COUNTY DEPUTY SHERIFF'S BENEVOLENT ASSOCIATION, INC.
POST OFFICE BOX 1778
MINEOLA, NY 11501

SIL - HTT- T453




3. A description of the subject or subjects on which each lobbyist retained, employed or

designated by such client has lobbied:

SPECIAL RETIREMENT PLAN

4. Names of the persons and agencies before which such lobbyist has lobbied:

ROB WALKER, COUNTY DEPUTY EXEC., MIKE SPOSATO, COUNTY SHERIFF

5. List below amounts for any compensation paid or owed to the lobbyist during the prior
year for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid

and for what purpose.

Amount Details
$3 000 MONTHLY COMPENSATION - $250.00 PER MONTH
]

9]




List below the cumulative total amounts earned for lobbying throughout the year:

6.
$3,000

7. List below the expenses incurred or expensed by lobbyist for the purpose of lobbying:

Amount Details

0

(%)




8. List below the cumulative total amounts expended for lobbying throughout the year:

$3,000

[ understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT”) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written notice to the County Attorney within thirty (30) days of termination.

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

" ‘ IIN" (
D JAY ) ﬁ/; ole Signed: / J r\/\
Print Name: /A@’(ﬂlj L)\{\j} l'l‘,’

e LS

STATE OF NEW YORK)
) S8§:
COUNTY OF NASSAU)
Sworn to before me this / 7%
LOUIS GERSTMAN

Day of jg/u uA 2,,/ .20/ 4. Notary Public-State of New York

:7 ' No. 02GE6498301
» . Qualified in Nassau County
Testn W My Commission Expires Nov. 30, mﬁ

NOTARY PUBLIC 7

o




County of Nassau
Lobbyist Annual Report
For the reporting year 20 15

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyist Registration and Disclosure Form:

ROBERT A. UNGAR ASSOCIATES, INC.
200 GARDEN CITY PLAZA, SUITE 201
GARDEN CITY, NEW YORK 11530
516-227-2400

2 Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

NASSAU COUNTY POLICE MEDIC ASSOCIATION, INC.
POST OFFICE BOX 554

EAST MEADOW, NY 11554

516-250-9085




3. A description of the subject or subjects on which each lobbyist retained, employed or
designated by such client has lobbied:

PERFORMANCE OF DUTY ﬁi:’u\)'\‘ﬁ

4. Names of the persons and agencies before which such lobbyist has lobbied:

ROB WALKER, COUNTY DEPUTY EXEC., 2495580 (74 / 2//
TﬁDm KA 22 f77 L

5. List below amounts for any compensation paid or owed to the lobbyist during the prior
year for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid

and for what purpose.

Amount Details
$6 000 MONTHLY COMPENSATION - $500.00 PER MONTH
]

19




List below the cumulative total amounts earned for lobbying throughout the year:

6.
$6,000

7. List below the expenses incurred or expensed by lobbyist for the purpose of lobbying:

Amount Details

0

(95




List below the cumulative total amounts expended for lobbying throughout the year:

8.
$6,000

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT™) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written notice to the County Attorney within thirty (30) days of termination.

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

S / ( \
Dated: SV Ici, Lo/ Signed: KJ k '\f\_,-
7 .
Print Name: W L’(J"’-‘ ()\ J[G r
Title: (F"‘rf‘. J
STATE OF NEW YORK)
) SS§:
COUNTY OF NASSAU )
Sworn to before me this / 7\ %
/ 1 ;
Day of \/‘A,U[{ /‘)Z// .20 It : —— .
v Notary Public-$
NOTARY PUBIAC My Commission Expires Nov. 3, 2




County of Nassau

Lobbyvist Annual Report

For the reporting year 20 15

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyvist Registration and Disclosure Form:

ROBERT A. UNGAR ASSOCIATES, INC.
200 GARDEN CITY PLAZA, SUITE 201
GARDEN CITY, NEWYORK 11530
516-227-2400

-8 Name, address and telephone number of client(s) by whom. or on whose behalf, the
lobbyist is retained. employed or designated:

INTERMEDIX COPRPORATION
6451 NORTH FEDERAL HWY.
SUITE 1000

FORT LAUDERDALE, FL 33308
718-352-4346




3. A description of the subject or subjects on which each lobbyist retained, employed or

designated by such client has lobbied:

SOFTWARE PRODUCTS, AMBULANCE TRANSPORT INVOICING, BILLING
LITIGATION SERVICES

4. Names of the persons and agencies before which such lobbyist has lobbied:

NASSAU COUNTY POLICE DEPARTMENT

5. List below amounts for any compensation paid or owed to the lobbyist during the prior
year for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid

and for what purpose.

Amount Details
$57 000 MONTHLY COMPENSATION

(B



List below the cumulative total amounts expended for lobbying throughout the year:

$57.000

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT™) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must give
written notice to the County Attorney within thirty (30) days of termination.

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

// |

Dated: - AL / Tll 2016 Signed:
Print Name: ‘Q Al A ) 57& e
d
Title: (8
STATE OF NEW YORK)
) SS:
COUNTY OF NASSAU )
Sworn to before me this
) LOUIS GERSTMAN
Day of j/,u wri 2/ 5 20/ é Notary Public-State of New York
No. 02GE6498301
Qualified in Nassau County |
% % My Commission Expires Nov. 30, 20&

NOTARY PUBLny




