
Page 1 of4 

COUNTY OF NASSAU 

LOBBYIST PERIODIC REPORT FORM 

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

Cahill Strategies. LLC- 170 Texas Street Lindenhurst NY 11757 

Diane Cahill- 631-612-8884 

Kristin Senese- 347-628-1178 

Marissa Espinoza- 631-991-0429 

Kaitlyn Cahill- 631- 942-3672 Tim Hurley- 516-574-1109 

2. Reporting Period: January 1- March 31 , 2017 

(January 1 to March 31; April1 to May 31; June 1 to August 31; or September 1 to December 31) 

(Note: for Sections 3 through 6 below, where a lobbyist is required to file this report, any such 
lobbyist that has not earned or incurred any compensation or expenses for the period shall make 
such a statement herein) 

3. List below amounts for any compensation paid or owed to the lobbyist during the period 
for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid and for 
what purpose. 

Amount 
$6,000 

Details 
The Neighborhood House of Sayville Retainer Payment 

4. List below the cumulative total amounts earned to date for lobbying year: 

$6,000 for the period of January 1- March 31 2017 
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5. List below amounts for any expenses expended or incurred by the lobbyist during the 
period for the purposes of lobbying. Such amounts shall be detailed as to amount, to whom paid 
and for what purpose. 

Amount 
$400 

Details 
Lobbying Registration Fees 

6. List below the cumulative total amounts expended to date for lobbying year: 

$400 for Lobbying Registration Fees 

(In lieu of completing 7 through 10 below, you may attach a copy of your Lobbyist Registration 
and Disclosure Form, provided the information has not changed.) 

7. List whether and where the lobbyist(s)/lobbying organization is registered as a lobbyist 
(e.g. Nassau County, New York State): 

8. Name, address and telephone number of client(s) by whom, or on whose behalf, the 
lobbyist is retained, employed or designated. 
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9. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify 
client(s) for each activity listed, during the Reporting Period. 

10. The name of persons, organizations or governmental entities before whom the lobbyist has 
lobbied during the period. 
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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 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. 

Dated: ~ /3!7f) f:=f 

STATE OF NEW YORK 

CR~ 
COUNTY OF NASSAU 

) 
) 
) 

SS: 

Signed: 

Print Name: 

Title: 

Sworn to before me this _ __:_1_2_f( ___ _ _ _ 

Day of-~---=-' --1\-----J ______ , 20U. 

t:e=? 
BRENDA GODDEN-FRANCIS 

Notary Public, State of New York 
No. 01G0505908l 

Qualified In Queens C~ 
Commission Expires April c?rJ 18 
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CO L. \ TY OF. ·.-\s .··_ . L 

LOBBYIST REG I TRATlO"\ A:.;-D DI-'CLO ~ t . RL H-:>R \! 

l. '\amc. addrc::· anJ telephone numb r of lobhyi t( ~ l lohb~ ing organization. Th term 
.. Jo b: i~t .. mc-an - <1l1Y and e'er:_- person or organization retained. m loyed or e ignated by< n: 
~Jiem to intluence - or promm~ a matter b fore- '\a.~sau County. it · ag ncies. boards. 
c0 mmi -- ions. d~panment head-;. legi laror - or c0mmittce-. including but not limited to the Open 
" pace and Parks .-\d\ isor:, C.;;-nminc~ and Planning Commis ion. ·uch mntt-:r.> incluJ...:. bur ar...: 
not limited to. requests for proposals. de,·elnpment or impro\ ement of real propen: subject to 

County re =-ularion. procurement-;_ T! e term .. Jot byisr .. d 1es not include an.· L1ftlcer. dire 'tor. 

trust . employee. ounsel or agent of the Count: of\as~au. or tat of \c\\. York. when 
discharging his or h r official dutie . 

Cahill Strategies LLC 
1 70 Texas Street 
Lindenhurst NY, 11757 

Diane Cahill- 631 .612.8884 
Kristin Senese-347.628.1178 
Marissa Espinoza- 631 .991 .0429 
Kaitlyn Cahill- 631 .942.3672 
rTim Hurley- 516.574.1109 

..., List'' h ther and \\·here the person organization is rc-gi terc-d <b a lobbyi::t ( c.s ... a: ·au 
County. :\ew York State 1: 

New York State 
Suffolk County 
Nassau County 

3. :\arne. addre sand telephone' number ofclientts) b' \\hom. or on \Yho ~ behalf. th 
lobbyist i - retained. emplo~ ed or de -ignmed: 

----------- -- --
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6. [f ~uch lobbyi:t i retained or employ~d pur uant to a \\Titten agreement of retainer or 
employment. ~ ·ou mu r <Wacha op' of ··uch Jocum nt: and if agreement of retniner or 
employment i · owl. attach a\\ rincn -rat menr of the ub Iance th reo f. If the \Hitten agreement 
of retainer or employment does not contain ' i signed authorization frum the client b: ''hom you 
ha\ e be ~n authorized to Jobb;. -'-1 aratel:· attach ~ uch a written aut! orizarion ti·pm the clienr. 

\\'ithin the pre\'ious :·ear. ha.: the lobbyist lobbying organization or an: of iL corporate 
ofti er prO\ ided campaign onrribution pur.uant 10 the:\ \\ Yorh. tat El"ction La'' to the 
ampaign committee: of any ofth tt.)llcm ing .\a .. :au Count) elected officials or ro tlle campaign 

commin es of any candid te: for an~ of the h.11lowing. ·a--au Count~ ~lected oftice -: the Coum~· 
E:-:ecutin~ . the Count~ CJ 'rk. the Comptroller. the Di trier Att rney. or any Count~ Legi lator'? 
If :e -. to ,,·hat cam 1aign 'Ommittec'~ lf no n~:.' . y~.) u mus t s~.: :-.tate: 

No 

I understand that copies of rhi ' form '-'-ill be sent to the ~as-au County Department of 
information Technoiog: ! " iT"l to be po -ted on the Count: ·s \\ehsite. 

1 a! o understand that upon termination of retainer. emplo; ment or d signation I must 
gi\e \\Titten notic to the Counr;· ."\ttome: within thin~ (.3 0) da\'s ofterminmil1n. 

'ER1FIC.-\Tl0. ·:The undersigned aftirms anJ so S\\·ear_ that he she h:r rea and understood 
the foregoing ·tatement an j the; are. to hi.: h r kno\\ ledg . true and a curate . 

Dated: 1 /2 4/20 1 7 , igned: .f:~m .~. 
Print ~ame: Kristin Senese 

Title: 
Director of Client Relations 


