


Page 2 of 4

4.

List below the cumulative total amounts earned to date for lobbying year:

0
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

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

0

(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):
Registc-~1 in New York State & Suffolk County

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

lobbyist is retained, employed or designated.
AT&T 111 Washington Avenue, Albany NY 12207

Adelante of Suffolk County, 83 Carleton Avenue, Central Islip, NY 11722

WellLife Nework, 142-02 20th Ave, 3rd Floor, Flushing. NY 11351

Ar~~~car "~nine Association, 1712 Pioneer Way, Cheyenne, WY 82001
T i]e I''~-wver “*ildren’s Serivees, Inc., 2450 N, Wading River Road, Wading River, NY
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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.

}TA.,. ~

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

ANTmen ~

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.
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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: January 12,2018 Signed: \W

/

Print Name: Steve Moll

Title: President

STATE OF NEW YORK )

guﬁ%@ﬁA ) SS:

COUNTY OENASSAT )

Sworn to before me this l -

Day of Q@“‘NL’LG‘\(\Z/ ,zof(g_/

Yo ALF

NOTARY : uBLiC

2 T san T D 5.
L T TSHAZIA AKHTER k
Notary Public - state of New Yof
NO. 01AK63321§0 y
Qualified in Suffolk Cou
My Commission gxpires Oct 26, 2019




