County of Nassau

Lobbyvist Annual Report

For the reporting year 2020

1. wName, address and telephone number of T6bbyist(s)/lobbying organization as'it appears
on Lobbyist Registration and Disclosure Form:

Donald Miller, President
West End Strategies, Ltd.
160 Westend Ave.
Freeport NY 11520-5240
516-330-1647

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

Island Harvest Food Bank

15 Grumman Rd., West, Suite 1450
Bethpage NY 11714

516-294-8528
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3. A description of the subject or subjects on which each lobbyist retained, employed or
designated by such client has lobbied:

Lobbyist is retained to facilitate introductions and attend meetings between the client
and various elected County officials, staff, department heads and commissioners.
Additional responsibilities include providing relevant updates on hunger-related issues
in Nassau County, invite officials to client events, and advise and counsel the client
on matters relating to Nassau County policies.

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

No lobbying conducted during the reporting period.

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. o

Amount Details
$1,000.00 / mo, Monthly retainer fee for lobbying/government relations services.
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List below the cumulative total amounts earned for lobbying throughout the year:

"$12.000.00 ]

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

Amount Details
O No expenses incurred or expended during the reporting period.




&. List below the cumulative total amounts expended for lobbying throughout the year:
No expenses incurred or expended during the reporting period.

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 Attomey 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,

August 13, 2021 W
Dated: & Signed: Q‘

Donald Miller
MARIA SURIEL MALONEY

Print Name:
NOTARY PUBLIC, STATE OF NEW YORK Title: President
Registration No. 01SU6212794 itle:
Qualified in Nassau Cormty
Commission Expires 10/19/20121

STATE OF NEW YORK)
) SS:
COUNTY OF NASSAU)

Sworn to before me this / j

Dayof (dtepdl 202/ | o

NbT/iRY PUBLIC” / /




