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COUNTY OF Nfl ssAd 

LOBBYIST PERIODIC R ~~p(l~ .'t FORM 

1. Name, address and telephone number of lobby illt(s:IJl\)bbying organization as it appears on 
Lobbyist Registration and Disclosure Form: 

Josh Gold and Nicole Benincasa- Uber Technoll gie~. Inc. 
1455 Market Street, Suite 400, San Francisco, C ~ 9Jh b3 
202-794-7387 

Craig Johnson - Dentons US LLP (terminated etf ~l cti ~ ~e ~B/31/18) 
1221 Avenue of the Americas 
New York, NY 10020 
212-905-8306 

2. Reporting Period: June 1 - August 31 , 2018 "-~·--

(January 1 to March 31; April I to May 31; June 1 to 1 ugdsJ ~31; br September 1 to December 31) 

(Note: for Sections 3 through 6 below, where a lobbYist l)s 'bequired to file this report, any such 
lobbyist that has not earned or incurred any compens1hio~ l clr expenses for the period shall make 
such a statement herein) 

3. List below amounts for any compensation pal ·~ or ojiVed to the lobbyist during the period 
for the purposes of lobbying. Such amounts shall be dl~tai le l ~ l as to amount, to whom paid and for 
what purpose. 

Amount 
$23.50 

$17,000.00 

Details 
Compensation paid to Josh Gold ~l l r lo~ b~ g ser\-ices during the reporting period . 
-------'l"J-H•:-:--~--'-------"-----
Compensation paid to Dentons US d.l 1 for ( iralb John~on's lobbying services during the reporting period. 
--------~·-·-~·~------------

--------~~-~•w·-~------------

------------'-'-''---------------

--------~·"-'-'·--------------

--------~~--~lu•~-------------

--------~u--~1~.~-------------

--------~~-t !. ....... IL-~------------

--------~-'-"- ·-~~-----------

--------~-·~·'- ·-~------------

4. List below the cumulative total amounts earnel~ to ~ ~ a ile for lobbying year: 

Josh Gold • $1 ,251 .50; Nicole Benincasa- $4,615.00; and, d laig )o~lhson • $59,500.00 
----------------~·-"--'...____ _ _____ _ 
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5. List below amounts for any el(pe1mpes expended or incurred by the lobbyist during the 
period for the purposes of lobbying. ~ i ud11 ~mounts shall be detailed as to amount, to whom paid 
and for what purpose. 

Amount 
$0.00 

Details 
Np exp 15\15 for tt'le reporting period. 

~-~,-~,.~------------------

---,-~,.~------------------

---.-~ .. ~------------------
---.--.-·~------------------

~-~.-,~.-~------------------

---..-------,..,.__,.,.-.. ~------------------
_,...._ ...... -~ .-.. ~------------------
~- ..... ~ -.,·- .. ~------------------
~-""~-..,·-.. ~------------------

6. List below the cumulative to1al a111ounts expended to date for lobbying year: 

$0.00 
---------~~.-~~~---------------

(In lieu of completing 7 through 1 Ql p~ 1 1mv1 you may attach a copy of your Lobbyist Registration 
and Disclosure Form, provided the i 1 111 :wm ~~tion has not changed.) 

7. List whether and where th~: lo l~b)ljst(s)/lobbying organization is registered as a lobbyist 
(e.g. Nassau County, New York St~L1f ~) l 

New York City, New York State, ! PI.Iffqll ~ County and Nassau County. 

8. Name, address and telephc'll'e nu1rlber of client(s) by whom, or on whose behalf, the 
lobbyist is retained, employed or d~il~ i~ 1f1a~r d· 

Uber Technologies, Inc. 
1455 Market Street, Suite 400 
San Francisco, CA 941 03 
202-794-7387 
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9. Describe lobbying activity conducted, or to be )\bort~dcted1 in Nassau County, and identify 
client(s) for each activity listed, during the Reporting P1eriod. 

Bikesharing. 

10. The name of persons, organizations or goverm1~ entl ~ l jentities before whom the lobbyist has 
lobbied during the period. 

Nassau County Taxi and Limousine Commissiot"}j 
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I understand that copie of I his f(~ n will be sent to the Nassau County Department of 
Information Technology ("IT") to b1~1 n~stlliD on the County's website. 

I also understand that upon t l l'l]i' ini ~ :lon of retainer, employment or designation I must give 
written notice to the County Attorn~~JW 1 1 "'itl ~ t l1 thirty (30) days of termination. 

VERJFICA TION: I certify tl 1al all ;tatements made on this statement are true, correct and 
complete to the best of my knowled ~c an1j belief and I understand that the willful making of any 
false statement of material fact her ~i t w~ 11 subject me to the provisions of law relevant to the 
making and filing of false instr4me~1Js 11nqp .vill render such statement null and void . 

Dated: 09/17/2018 

STATE OF NEW YORK 

COUNTY OF NASSAU 

Sworn to before me this 

) 
) ~ , s: 
) 

/7 -t:h 

l) igned: 

I ' rint Name: 

;fitle: 

~.-~.,.~ 

Day of s;' -e_p -[~ --,- ·- · ~' 20 JQ. 

Nj{tlf!if!flli!!~ ---,.~-

Communications Director, East 

KATHERINE MASON 

NOTARY PUBLIC -STATE OF NEW YORK 

NO 01 MA6335989 
QUALIFIED IN NEW YORK COUNTY 

MY COMMISSION EXPIRES 01 25-2020 


