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County of Nassau

Lobbvist Annual Report

For the reporting year 2020

I. Naine, address and telephone number of lobbyist(s)/lobbying organization as it appears
on Lobbyist Registration and Disclosure Form:

Robert McBride
McBride Consulting and Business Development Group (MKBS Management Corp.)

Address: 290 Broadhollow Road Suite 130E Melville NY 11747
Phone: 631-944-3227

L2, Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

Transdev Services inc.
720 East Butterfield Rd Suite 300
Lombard lllinois 60148




[

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

Nassau County Transportation
RFP Assesment work and Funding for Early Intervention Transportation

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

Nassau County Legislator Richard Nicolello
Deputy County Executive Michael Santeramo
Nassau County Comptroller Jack Schnirman

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.

Amount Details
1 0 0 0 0 MKBS management corp ( servcies rendered, January 2020- Aptril
b}

2020)

5 . OOO MKBS management corp { Setvices rendered May 2020- December 2020)

o




6. List below the cumulative total amounts earned for lobbying throughout the year:

$80,000

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

Amount Details

Not applicable nOt appllcable




8. List below the cumulative total amounts expended for lobbying throughout the year:

not applicable

1 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 Aftorney 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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STATE OF NEW YORK)
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