
County ofNassau 

Lobbyist Annual Report 

For the reporting year 20j_7 

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

Calli fl Strafe_gl·e_s, LLC. . 
I oo 'brood ho/lou.J 't<.aul, Scu +c 307 

filimirgdzJc, NY 117 35 

~ 81- 770-381./-0 

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

Mie-hc.Jk. V1'ro..,Q, LC.SW-R . 
llJe.. ~ ghbo( hb"od HoL& of &vtv1 I \e., 
P. 0. Box. 1 o Y. ~ 
'5cU{Yi lie .. , N y I 11 ~ ~ 
u.3./- 589- oo55 

lJ•-sa.. ~ .. bexCL-Wr~ I mb 
Founde/1- Pres,cfent 
fvuv /YHchad, Inc· 
.8{g lf(; 3 ]fh 3+. 
Lon3 Island c;f"' NY 1110 I 

PCL.fncJ~ Chns~C.. 
JL,·rrco ~eaJ+y Corp · 
~E33 Ne»J Hyde f1uK frxuJ 
tJeu;f/yck POJK./ NV !104~ 



3. A description of the subject or subjects on which each lobbyist retained, employed or 

;;_i::~~;=n~:;;:bi:df &..;ville . Pr~rOJYJ Caplfo I, (urJ, iJ Ref_rlcsf>, 
J Program Su.pporf . 

1h~f1Nass~ Suffol ll Au+r5rn Sociuy ·. Proaram gu.P,norf frfXlr(lJYl (t.nknq 
or Amu1Cct J. 1 1 ..J J 

Kimco 'Ke.aJ+y Corp : Pro jed stAffvr+ a..rd :2.on,·'j rq.,u.irortn-fs. 

lu V IYl i c.faeJ 1 T rc. · ; Co-pi hi Hw· n_j R9-ue.s f 1 fr ~ ra.m f'tt.rc~.· oq 1 

Pro3rcun '"Support 

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

Nas~fSuffoiK eou.n+v ~,s\cclwe-s 
N V<5 Se.WJ-~ 1\\e..m~s 
N~'S A~~bhf M<.mbaS 
N'IC COLM1Cl. \ N\unbas 
Na~ 1 ~ Co1 tD±v Po\\CL Comm,'ssi o rle.-( 

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 

1k N~hb-J(hood J-/ousc of SQ.J.jv,llc. 
Au:h'sro 5ociely- No.SSa.LttSuf2toiK Clapf~r 
luv' \'1\\'ciucl IacJ . -

2 



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

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

Amount Details 

_to_ 

.., 

.) 



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

$0 
I understand that copies of this form will be sent to the Nassau County Department of 
Information Teclmology ('·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, cotTect 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 vvill subject me to the provisions of law relevant to 
the making and filing of false instruments and will render such stateme (R}d void. , 

Dated: t/Jsj/f Signed • ;j'~ 
Print Name: ) (L · 3, Y}'letl~ j 

Title])\· vtdo( ~~ EdumJtO 'fl 1 /l1d;a.:hr 

STATE OF NEW YORK) 
S:,u~\ \() SS: 

COUNTYO~) 

I
. a.. --01 

Sworn to before me this :...J 
--~~-----------

EUZAI5ETH SHERROW 
NOTARY PUBLIC-StATE OF NEW YORK 

No. OlSH6359968 
Qualified in Suffolk County 

My Commission Expires 06-12·2021 

4 



County of Nassau 

Lobbyi(ftO~~t"&nnual Report 
~------·-··· 

For the reporting year 20 I 7 

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

Pet--tricK C..hfisfie.. 
Klmco ~<a)tY.CorpD 
3b3.5 Nw> rty~ rwK Read 
NeLO Hyde. P(}l K, N y lloL{. ~ 

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

b ICLtt-M; 'I 
Krls+ln s~ne.~e.. 
KO-i H~ o fuhd l 
lV\cu ICLSimw nc.. 
lim Hw-le:y 

MCLrtssa._E.sp i no20-
3. A description of the subject or subjects on which each lobbyist retained. employed or 
designated by such client bas lobbied : 

~(~ec.t SU{lpartcm:l 20n1·~ re.q_u..ifeAJm-!s · 

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



....... ____________ __ 

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

~ YS ~bly N\unbas 
N~S~bbexs 
\own o-t l-\d'lps-kad Co~\ bOos 

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

Amount Details 

___:W_ 

---------------------------·-· 

2 



6. List belO'>\' the cumulative total amounts expended or incuned on lobbying throughout the 
prior year: 

dt7, 500 

I understand that copies of this form will be sent to the Nassau County Department of 
Information Technology ("JT") to be posted on the County's website. 

r also understand that upon termination of retainer, employment or designation I must give 
\Vritten notice to the County Attomey within thirty (30) days oftem1ination. 

VERIFICATION: I certify that all statements made on this statement are tme, con·ect and 
complete to the best of my knowledge and belief and I understand t the willful making of any 
false statement of material fact herein will subject me to the prov· si s of Jaw relevant to the 
making and filing of false instmments and will rend r me t null and void. 

Dated: 1/J{o /13 

STATE OF NEW YORK) 
) 

COUNTY OF NASSAU) 
SS: 

Swmn to before me this _ __,{c...:{_p=-_+_h ___ _ 

Day of Jan - '20_1_% 

NOT~ 

3 



County ofNassau 

Lobbvi@~~f4nnual Report 

For the reporting year 20 11 

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

~-so.., l\ bera)o(e:,, ff\\) 
k_uy f(\ \ chJeJ 1 loG · 
3tJ40 $7-fn 5fra/t 

lors IS tara 6·+y, NY'' 10' 

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

3. A description of the subject or subjects 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: 

NYS Se.naJ~ 
N ~S Acss(ffib\f 
NYC. UJWIGtl ~bc.¥s 
"-es, s la.tuxe8 

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

Ammmt 

_:jt_Q_ __ 
Details 

tJ/A-
I 

2 



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

I understand that copies of this form will be sent to the Nassau County Depar1ment of 
Information Teclmology ("IT") to be posted on the County's \Vebsite. 

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

VERIFICATION: I certify that all statements made on this statement are tme, correct and 
complete to the best of my knmvledge and belief and I understand that the willful making of any 
false statement of material fact herein will subject me to the prov· ions of law relevant to the 
making and filing of false instruments and will render such s 1ynt null nd void. 

Dated: \. ~\ S \ \X 

Title : 

STATE OF NEW YORK) 
) SS: 

COUNTY OF NASSAU ) 

Sworn to before me this \ S ~ 
----~------------

Dayof JOvV\U~ ,2o_( ~ 

l~tllAvYl~ 
NOTARY PUBLIC 

kRIST!t MAAIE MORA 
Notary Public, State of NJ!:!f 

Ou ~.o. 01M06221308 Ott 
14 alrfted '!1 Oueens County 
erm EKpires May 3, 2018 



County ofNassau 

LobbyistC·I~-~-i"'Annual Report 
'----····---------

For the repmiing year 20 

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

N\\·w \e.- {i·(qo.., ~-..~sw-K 
1k.- l'·kighi:xJY\'1~ House- eft ~vt· fiG 
p.o. BoY.. IOLf-:J. 
Sayvl ller N y I t1~ c9. 

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

fuh;ll Str~+~les LLC 
1 oo &o:Ld honow iRd.1 Sw· fe- 3o 7 

F(L(mJrsdaJe., NV 1n&s 
~1- 770-$8Lf0 

3. A description of the subject or subjects 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: 

Na-ssQtt r1UJ)+y le.~1slaluxe.s 
NYS Saufe. 
N ys A<Ss(m'o\y M(m\Jexs 

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

AmoJ.bt 

~-D 
Details 

2 



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

__ Jll§,ooo 

I understand that copies of this form \Viii 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 
\\Titten notice to the County Attorney within thirty (30) days of termination. 

VERIFICATION: I cettify 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 vvill render such statement null and void. 

Dated~ 

STATE OF NEW YORK) 
) 

COUNTY OF NASSAU ) 

Day of 

NOTARYP 

SS : 

Thomas R Farraher 
Notary Public, State of New York 

No. 01FA6167464 
Ouallfleclln SUffolk County 

commission Expires 6 1 4 1 2011 

,20!2: 



County of Nassau 

LobbvistCli~~t'AJnnual Report 
<:::::::::"_____ - -· 

For the rep011ing year 20 

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

Su 7..()...1\l)e._. 'ked, Re..s,de.n t A . 
lhe. Nass:w\Sllffoll( Au-tism Sw.dy o-¥- IY\UICQ... 

P · 0 · Bo"' 1 Lt 7 J.. 
LUarrh:tjh IN y il1q 3 SJ~ - '-{O 'J -;).30~ 

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

Cithill S+raJe,q ies, LLC. 
IOOb(wdhol'low Rd .,~uJfc 3o7 
Fcum,·rqchf~. tJV /1736 
{e31- {lo-Jg LfD 

bi~M,. l/ 
J<r,·s-h'n SeneSG 
K~tlyn ('@,.,1 
N\~l.n'a S ,·(((t)ne., 

lim HLtXl~ 
Mo..t \ ssa..~' no :20-.t 

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

P(~W.tfl Suwor+1 P(~rCLffi hm:h~ 

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



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

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

Details 

2 



6. List below the cumulative total amounts expended or incuiTed on lobbying throughout the 

prior year: 4t Q 

I understand that copies of this fonn will be sent to the Nassau County Department of 
Information Technology ("IT") to be posted on the County' s w·ebsite. 

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

VERIFICATION: I certif}r that all statements made on this statement are tme, correct and 
complete to the best of my knovdedge and bel ief and I 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 such statement null and void. 

Dated: 

STATE OF NEW YORK) 
) SS: 

COUNTY OF NASSAU ) 

Sw·orn to before me this ___ l....,)oo<,_ _ _ _ _ _ 

Day of Tv(\vt.O..(J , 20!2 

~ougf!j;& 
Y PUBLIC 

LORRAINE STREIB 
NotarY Public, State of New York 

No.01ST6197377 IJ 
Qualified In Nassau County ~ D 

CommissiOn Explreaon 121011_ 

.., 

.) 



January 23, 2018 

Donna Cavazzini 
County ofNassau 

CONNECT. HOPE. HEAL. 

Office Of The County Attorney 
One West Street 
Mineola, NY 11501 

ATTN: Lobbying Compliance 

Dear Ms. Cavazzini: 

Please be advised the lobbying agreement/authorization between Cahill Strategies, LLC, and The Neighborhood 
House of Sayville has terminated effective January 1, 2018. 

In addition, the periodic report for the fourth quarter has been met. The Client Annual Report has been met, as 
required by law. 

Sincerely, 

;~~ 
ficer 

The Neighborhood House · 132 Clyde Street , Suite lOA · West Sayville , NY 11796 
(631) 589-0055 · info @ tnh-hope.org 


