County of Nassau

Lobbyist Client Annual Report

For the reporting year 2021

1. Naime, address and telephone number of client utilizing a lobbyist:
e oo —o— —Edgewise Energy [LC —— T —— e
43 Werman Court
Plainview, NY 11803

(516) 595-2259

2. Name, address and telephone number of each lobbyist retained, employed, or designated

by client:
Praxis Public Relations, Inc.
69 Chichester Road

Huntington, NY 11743
631.423.8300

Lobbyist: Paul Tonna

designated by such client has lobbied:
Provide govemmental consulfing services and networking for Long Island development projects with

relevant municipalities

S TTE “377A déscriptior of the subject or subj ects on which each lt;b%}isz;e;afned, employed or
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4. Names of the persons and agencies before which such lobbyist has lobbied:

Long Island counties, towns and villages, LLong Island elected officials; Nassau County, Suffolk County,
NYS Dept of Health; Nassau County, Suffolk County, NYS Dept of Consumer Affairs; Nassau County,
Suffolk County, NYS Dept of Public Works; Nassau County, Suffolk County, NYS Dept of Labor; Nassau
County, Suffolk County, NYS Dept of Transportation; Nassau County, Suffolk County, NYS Comptrollers
Office; New York State elected officials and executive offices
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5. List below the expenses paid or incurred in relation to the lobbyist(s) retained by client or
for any other lobbying:

Amount Details
$0 No expenses




6. List below the cumulative total amounts expended or incurred on lobbying throughout the
prior year:

$1,000/month; total = $10,000 Contract commenced 3/1/21

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 amy——————
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; 1/11/2022 Signed: S

Print Name: Daniel Whitson

Title: Manager
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