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County of Nassau
Lobbyvist Client Annual Report

For the reporting year 2021

1. Name, address and telephone number of client utilizing a lobbyist:

Transdev Services, Inc.

720 E. Butterfield Road, Suite 300
Lombard, lllinois 60148
630-571-7070

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

MKBS Management Corp. d/b/a McBride Consulting and Business Development Group
290 Broadhollow Road, Suite 130E

Melville, New York 11747

631-944-3227

3. A dehscrip’lt'ion of the-subject or subjects-on Which-eaéhulobbyist refained, employed or
/designatcd by such client has lobbied: )

;Transportation / NICE Bus, RFP assessment work and funding for early intervention
“transportation.
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4, Names of the persons.and agencies before which such lobbyist has lobbied:

Nassau County Legislature

Deputy County Executive, Michael Santeramo
PreSIdmg Officer, Rlchard Nicolello

Nassau County Comptroller Hack Schnirman

5. List below the expenses paid or incurred:in relation to. the lobbyist(s) retained by client or
for any other lobbying:

Amount Details

$10,000 January Lobbylng Serwces

$10,000 February Lobbymg Serwces

$10,000 March Lobbying Services

31 0,00b April Lobbying Services 4
$10,000 May Lobbying Sefvices

$10,000 June Lobbying Services ]

$10,000 July Lobbying Services

$10;0b0 | August Lobbying Services :

$10,000 September Lobbying Services

$10,000 Octdber Lobbying Services

$10,000 November Lobbying Sewiceé

$10,000 December Lobbying Services
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6. List below the cumulative total amounts expended orincurred on-lobbying throughout the

prior year:

$120,000

[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:

Lalso-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.
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Print Name: Laura J. Hendricks

Tite: LrES1dent

ILLINOIS

STATE OF XBWOSGRIK) 3

DUPAGE )} SS:
COUNTY OF XSS )

Sworn to before me this 1 2th
Day of ‘_J_an Ua(y ,2022

BEVERLY K WEDIN
Official Seal

. Notary Public - State of lllinois
My Commission Expires Nov 5, 2025
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