Page 1of4

COUNTY OF NASSAU
LOBBYIST PERIODIC REPORT FORM

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

Cohill Shateqies 10100 Broadhollow (Rc/ S?u%cazﬁ
Diane Cahill Q%I b1 4-5 584 Farmingdate, NY 11735
Aristin Senese. 347~ (48~ (178

Marta%fmconc 3|~ 484~ g4,

Kaittyn Cabill  (31-9449-.372 Tom Hutley 516=57:4- /109

2. Reporting Period: S)g{ﬂ"gmlgg l - @gn[x[ﬁ/

(January 1 to March 31; April 1 to May 31; June 1 to August 31; or September 1 to December 31)

(Note: for Sections 3 through 6 below, where a lobbyist is required to file this report, any such
lobbyist that has not earned or incurred any compensation or expenses for the period shall make
such a statement herein)

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

what purpose.
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4. List below the cumulative total amounts earned to date for lobbying year:

#0?07,500 J-GU)(AGIIV [ ’}chmba( 31, o177
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3 List below amounts for any expenses expended or incurred by the lobbyist during the
period for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid
and for what purpose.

Amoung Q Details

6. List below the cumulative total amounts expended to date for lobbying year:

ubbyfno KReaistration Fees
.

(In lieu of completing 7 through 10 below, you may attach a copy of your Lobbyist Registration
and Disclosure Form, provided the information has not changed.)

7. List whether and where the lobbyist(s)/lobbying organization is registered as a lobbyist
(e.g. Nassau County, New York State):

Nassay County. SUWOIKCOMJN New YorKStafe,
NYC Clerks Office .

8. Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated. ((‘ 5 ]
» ¥ - a_s ) /
The Neichborhood House of Sauille - P-0- Box (042 i o NY 1TE3
e Society- | (- X i 516 ) 4ot-4%

KxMCor\zcalf\/CorO 3333 Ncu)Hvdc PMK f?d Neu)HvchaxK NY[i04 /51&)3&9 P000
lLuv mlohacliTnc ,56% 37#’5'7%57" Lo:y.zg/@na’ Cm‘}/ NV///OI (51¢)857-0847
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9. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed, during the Reporting Period.

10.  The name of persons, organizations or governmental entities before whom the lobbyist has
lobbied during the period.
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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: // / /é/ /¥ Signed: Wﬁﬁél@ : S/L/Z/L\JZ&/GZ/
Print Name: (O L/WQ%Q o - XZ/M@/

Title: Zgl,fczlé?ﬂ 4 7/ E%/CAJZO %@%éf

STATE OF NEW YORK )

Sulfew ) SS:
COUNTY OF U )

. 2
Sworn to before me this i 9)

Dayof . \C mucw\ ,201% .

NOTARY PUBLIC

ELIZABETH SHERROW
NOTARY PUBLIC-STATE OF NEW YORK
No. 01SH6359968
Qualified in Suffolk County
My Commission Expires 06-12-2021




A New York Government Relations & Communications Firm
New York City Long Island Albany

Date: 7/14/17
Re: The Neighborhood House of Sayville

To whom it may concern,

We are suspending the client’s responsibility for payment for July, August, and
September. All other original services, terms, and conditions set forth in the original
agreement/ authorization referenced above remains in full force and effect.

Should you have any questions or concerns do not hesitate to reach out

Sincerely,

/R P

Kristin Senese, Director of Client Relations
C.(347) 628-1178

0. (631) 770-3840

E. ksense@cahillstrategies.com

Agreed to and accepted by:

Lobbyist
X ‘/ﬁ(,vb\ﬁ/v /ﬁw\,«\ M Zol
Kristin Senese, Director of Client Relations Date
CLIENT
) O~

N, Ds Jfng /3117

N : ) 1
Michelle Virga, Chief Executive Officer Date

100 Broadhollow Road, Suite 307, Farmingdale, New York 11735
Office: 631-770-3840 e Fax: 631-770-3845




B Mew York Governmant Reislions & Commumcahians Ferm
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Octeber 1, MY

fE: The Meighbarnood House of Seyplle

To Whom |t May Concern:

We are wuxgeadng the chienl’s responsibility for payment for the manih of Detaber, All other arignal
seryices, torms, and conditions st faeh i the original agreement/sutharizazion redprenced anode

semains in full force and effect

Shauid you have 3ny GUELLoNS oF concerny B nol hepsitate to comMact me

Sintersly,

Maria ). Sigibone
Director of Educatan/Mediator
Ermaik fygimoone@oabiluaaleses coon

Agresd ta ard accepted by

jo/lef17
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Mucnﬂk Virga, Chiel Executive mﬁ;ﬂ Date

-i '; ~ ""‘ .',1]‘!!".i 'll,‘. ).(. 7

L™ I el f

v andrea, Board Member Date

|00 Broadbotiow Road, Suite 307, Fas mirgoske, New York 11735
Office: 631-770-3840 = Fan 631-7 703845




