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COUNTY OF NASSAU 

LOBBYIST PERIODIC REPORT FORM 

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

~buk fr. Vh'(f-1 {\Ss t>Ud,t\_1-t'8, ) n c . 

'1160 k::jtArAV'I ~ fl"-i..P- 1 S'vi-k- 3 1.:;-
k/tvtfuo Li~, tJfo IIS30 

2. Reporting Period: Avv-i \ I -1-"o Y\1\IY(J 3 \ 
(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 ~~ls, 1 _. 1 
~<e... Pl11~U'-

4. List below the cumulative total amounts earned to date for lobbying year: 
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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 ~ls 

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

(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): 

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

St: L a_-1-k_(A ttZ 

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: Signed: 

Print Name: 

Title: 

STATE OF NEW YORK ) 
) SS: 

g) COUNTY OF NASSAU ) 
II tLt 

Sworn to before me this ~ 
Day of ,201£ 

R~)~ ¢zCU.fJJ'3¢fo cz,s 
(V\'1 c CJWIW\. eyp 0{SoJn 
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ROBERT A. UNGAR ASSOCIATES, INC. 
NASSAU CLIENT LOBBYING LIST 

2018 

LOBBYING ACTIVITY/ENTITIES LOBBIED 

ACCENTURE LLP 
202-533-1100 
800 CONNECTICUT AVE., NW, SUITE 600 
WASHINGTON, DC 20006 
POSITIVE ID, INTEGRA TED ELIGIBILITY SYSTEMS 

FIRE MARSHAL BENEVOLENT ASSOCIATION OF NASSAU COUNTY 
516-903-2748 
1194 PROSPECT AVE., WESTBURY, NY 11580 
ALL MATTERS AFFECTING UNION, LABOR ISSUES, PENSION, 
DISABILITY ISSUES, HOME RULES 

NASSAU COUNTY DEPUTY SHERIFF'S BENEVOLENT ASSOCIATION, INC. 
516-499-7483 
POST OFFICE BOX 1778, MINEOLA, NY 
ALL MATTERS AFFECTING UNION, LABOR ISSUES, PENSION, 
DISABILITY ISSUES, HOME RULES 

NASSAU COUNTY POLICE MEDIC ASSOC., INC. 
516-499-7483 
POST OFFICE BOX 554 
EAST MEADOW, NY 115554 
ALL MATTERS AFFECTING UNION, LABOR ISSUES, PENSION, 
DISABILITY ISSUES, HOME RULES 

NASSAU COUNTY SHERIFF'S CORRECTION OFFICERS BENEVOLENT 
ASSOCIATION 
516-937-7800 
504 EAST MEADOW AVE., EAST MEADOW, NY 11554 
ALL MATTERS AFFECTING UNION, LABOR ISSUES, PENSION, 
DISABILITY ISSUES, HOME RULES 



ATOS IT SOLUTIONS AND SERVICES, INC. 
PO BOX 982442 
EL PASO, TX 79998-2442 
TELECOMMUNICATIONS 

INTERMEDIX CORPORATION 
718-352-4346 
6451 NORHT FEDERAL HWY., SUITE 1000 
FT. LAUDERDALE, FL 33308 
AMBULANCE TRANSPORT INVOICING, BILLING & LITIGATION 
SERVICES 



ROBERT A. UNGAR ASSOCIATES, INC. 
APRIL 1, 2018 TO MAY 31, 2018 

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

AMOUNT 

$20,000.00 

$600.00 

$500.00 

$1 ,000.00 

$4,000.00 

$14,000.00 

$14,000.00 

DETAILS 

ACCENTURE LLP 
MONTHLY FEE $10,000.00 (STATE & LOCAL LOBBYING) 
PHONE #202-533-11 00 

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- $250.00 (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 

ATOS IT SOLUTIONS AND SERVICES, INC. 
MONTHLY FEE- $7,000.00 (STATE & LOCAL LOBBYING) 
PHONE #412-787-4553 

INTERMEDIX CORPORATION 
MONTHLY FEE- $7,000.00 (STATE, NY CITY & LOCAL 
LOBBYING) PHONE #718-352-4346 

4. CUMULATIVE TOTAL AMOUNTS EARNED FOR PERIOD: 

TOTAL FOR PERIOD $54,100.00 



RoBERT A. UNGAR AssociATES, INc. 
200 GARDEN CITY PLAZA SUITE 315 

GARDEN ClTY, NEW YORK 11530 

New York State Joint Commission 
On Public Ethics 
ATIN: Registrations/Terminations 
540 Broadway 
Albany, NY 12207 

1516) 227 - 2400 

f 'AX (516) 227-2406 

June 29, 2018 

Re: Lobby Term1nation, Nassau Cmmty only, Intermedix Corporation 

To Whom It May Concern: 

This is to inform you that Robert A. Ungar Associates, Inc. and the above-mentioned 
client have mutually decided to terminate our lobbying agreement/services for Nassau County 
lobbying only, effective June 23, 2018. 

If you have any questions please call. 

Very truly yours, 

ROBERT A. UNGAR ASSOC., INC. 

By: y/ Lf'~4 d-p-----__ 
Robert A. Ungar 

cc: County ofNassau/ 
Office of the County Attorney 


