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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:

ROBERT A. UNGAR ASSOCIATES, INC.

200 GARDEN CITY PLAZA, SUITE 201

GARDEN CITY, NY 11530

516-227-2400 FAX - 516-227-2406

ROBERT A. UNGAR, PRESIDENT = KRISTEN CURRAN, ASSOCIATE

(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.

Amount Details
SEE ATTACHED PAGE
%
4. List below the cumulative total amounts earned to date for lobbying year:

SEE ATTACHED PAGE
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ROBERT A. UNGAR ASSOCIATES, INC.

JUNE 1, 2015 THRU AUGUST 31, 2015

3. COMPENSATION PAID OR OWED TO LOBBYIST DURING
THE PERIOD. ALL COMPENSATION FOR BELOW WAS PAID
TO ROBERT A. UNGAR ASSOCIATES, INC.

AMOUNT

$900.00

$750.00

$1,500.00

$6,000.00

$21,000.00

$12,000.00

$10,500.00

DETAILS

FIRE MARSHAL BENEVOLENT ASSOC. OF NASSAU
COUNTY —MONTHLY FEE $300.00 (STATE & LOCAL
LOBBYING) PHONE #516-903-2748

NASSAU COUNTY DEPUTY SHERIFFS BEN. ASSOC., INC.
MONTHLY FEE - $750.00 (STATE & LOCAL LOBBYING)
PHONE #516-499-7483

NASSAU COUNTY POLICE MEDIC ASSOC., INC.
MONTHLY FEE - $500.00 (STATE & LOCAL LOBBYING)

PHONE #516-499-7483

NASSAU COUNTY SHERIFFS CORECTION OFFICER BEN.
ASSOCIATION — MONTHLY FEE - $2,000.00 (STATE &
LOCAL LOBBYING) PHONE #516-937-7800

UNIFY, INC.
MONTHLY FEE - $7,000.00 (STATE & LOCAL LOBBYING)

PHONE #412-787-4553

INTERMEDIX CORPORATION
MONTHLY FEE - $4,000.00 (STATE, NY CITY & LOCAL
LOBBYING) PHONE #718-352-4346

NFRASTRUCTURE
MONTHLY FEE - $3,500.00 (STATE, NY CITY & LOCAL
LOBBYING) PHONE #518-664-3899

4. CUMULATIVE TOTAL AMOUNTS EARNED TO DATE FOR LOBBY YEAR:

TOTAL FOR JUNE — AUGUST 2015 $52,650.00
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5. 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.

Amount Details
0.00 NONE
6. List below the cumulative total amounts expended to date for lobbying year:
NONE

(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.)

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

SEE ATTACHED

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

SEE ATTACHED
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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. '

FIRE MARSHAL BENEVOLENT ASSOCIATION OF NASSAU COUNTY - BUDGET AND

VEHICLE FLEET

DISABILITY BENEFITS FOR MEMBER OF THE ORGANIZATIONS LISTED BELOW:

FIRE MARSHAL BENEVOLENT ASSOCIATION OF NASSAU COUNTY

NASSAU COUNTY POLICE MEDIC ASSOCIATION, INC.

NASSAU COUNTY SHERIFF'S CORRECTION OFFICERS BEN. ASSOCIATION

10.  The name of persons, organizations or governmental entities before whom the lobbyist has
lobbied during the period.

CHIEF DEPUTY COUNTY EXEC, ROB WALKER, REGARDING BOTH ITEMS IN

NUMBER 9 ABOVE




Sep 10 1505:03p z # p.1
Robert A. Ungar Assoc. 516-227-2406 p.5

Paged4 of4

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.

[ 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: [ 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 wilifal 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: (i/(m’{g Signed: //i /4 mﬁ%\—’\

Print Name: ROBERT A. UNGAR

Title: PRESIDENT

STATE CF NEW YORK )
COUNTY OF NASSAU )

Sworn to before me this

Day of ST’;I/?‘[@"‘ oo~ , 20 /‘5.—

T i

NOTARY PUBLIC /

LOUIS GERSTMAN
Notary Public-State of New York
No. 02GE6498301
Qualified in Nassau County
My Commission Expires Nov. 30, 201@




