
County of Nassau 

Lobbyist Annual Repo11 

For the reponing year 20 J1 

1. Name, address and telephone number of lobbyist(s)/lobbying organization as it appears 
on Lobbyist Registration and Di closure Fonn : 

") Name. address and telephone number of client(s) by whom. or on whose behalf. the 
lobbyist is retained. employed or de ignated: 

\qqo_ ~ ~~o N~~~~~v~~~--~-~------------------------
W~~q,'.A\u<)~,., 1 De... a, ooob 

' 



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

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

N~~P'iv CovN\j Poc.((e ~f¥-1 ~rJ1 

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 



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

7. List below the expenses incttned or exp nsed by lobbyist for the purpose of lobbying: 

Amount Details 



8. List below th cumulati\ e total amounts expended for lobb) ing throughout the year: 

I understand that copies of this form \\·ill be sent to the assau County Department of 
Information Technology c·rT .. ) to be posted on the County·s \\·ebsite. 

J also understand that upon termination of retainer, employment or designation I must give 
written notice to the County Attorney within thirty (30) days of tem1ination. 

VERTFICATfO : I certif~ that all statements made on this statement are true. correct and 
complete to the best of my knowledge and belief and T understand that the willful making of 
any false statement of material fact herein \vill subject me to the provisions of law relevant to 
the making and filing of false instruments and will render tatement null and void. 

Dated: ___,_i +-/ 1-.f-'-'---)l ~-- Signed:~~___:;:__'~----
Print arne: Mw\( 1 . G~o~J.1AN 

Title: Ow!Je.t/ Prtlt.>c,i.pA-c.. 

STATE OF EW YORK) 
) SS: 

COU TY OF ASSAU ) 



County of Nassau 

Lobbyist Client Annual Report 

For the reporting year 20 l 1 

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

National Strategies, LLC 
1990 K Street NW 
Suite 320 
Washington, DC 20006 
202-349-7003 

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

Mark Grossman 
Mark Grossman Public Relations 
1113 Orchid Circle 
Bellport, NY 11713 
631-786-0404 

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

Body worn cameras and electroshock weapons used by law enforcement agencies. 



4. Names of the persons and agencies before \vhich such lobbyist has lobbied: 

Nassau County Police Department 
Nassau County Sheriffs Office 

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

Amount Details 

No expenses for 2017 

2 



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

$49,500 

I understand that copies of this fom1 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 
"'Tirten notice to the County Attorney within thirty (30) days of termination. 

VERIFICATION: I certify that all statements made on this statement are true, con·ect and 
complete to the best of my kno\\·ledge and belief and I understand that the "villful making of any 
false statement of material fact herein \v·ill subject me to the provisions of law relevant to the 
making and filing of false instmments and will render such statement null and void. 

Dated: ______ _ Signed:-------------

Print Name:-------------

Title:-------------

STATE OF NEW YORK) 
) SS: 

COUNTY OF NASSAU) 

Sworn to before me this ---------

Day of .20_ 

NOTARY PUBLIC 


